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Appalachian Student Health Coalition Participants ntaky 
Summer 1979 Schedule 


Co-directors 
Gwen Hammer 
Kandy Kane 


Community Organizers 

Jennifer Garshman - Mulberry all summer 
Mary Frances Haerr - Kepler all summer 
Margaret Levin - Mulberry all summer 
Janet Lynn McCleary - Kepler all summer 
Carol Osborn - Wallins Creek all summer 
Pat Reuling - Wallins Creek all summer 


Dental Hygienists 

Linda Watkins - Health Fair team 

Susan Leigh - Health Fair team, except June 10-16 and July 1-7 None will not be in 
Suzanne Hale - Health Fair team, except June 17-30 Mulberry until June 8th 





Engineer - Flood control and Land issues 
Bill Barron - Harlan County all summer 


Law Students 

Dan Hindert - Harlan County all summer 
Gus Winter - Health Fair team 

Mike Murphy - Health Fair team, except July 3-6 | 





Medical Examiners - all are with the Health Fair team 


Joe Barnes Whitney Jones 

Russel Barr Barbara Little 

Miller Batson Margaret Murray 

Tom Byrd - except June 6-15 Stephanie Peters 

Karen Carlson Ray Purdy - Except June 6-15 
Margaret Drickamer- except June 6-15 Valarie Rappaport - except June 6515 
Diane Goetz Bruce Richards 

Laura Griggs - except June 6-15 Linda Shepherd 

Merrilee Hepler Chris Skinner 

Margaret Howell Steve Sobel 


Peter Jacobson, except June 6-15 


Medical Technologist 
Karen Kendall - Health Fair team, except for all follow-ups 


Receptionist and Supplies Coordinator 
Libby Marks - Health Fair team, starting June llth 


Respiratory Therapist 
Paul Olson - Health Fair team, except June 6=L5 
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INTRODUCTION 


The hardest part of the Coalition work is to sit down and reca 
in a final report. 


ed and is still happening. 


p the year i 
There are so many different ways to view what has happen- 
Together Karen (Kandy) Kane and I, Gwen Hammer, 


have tried to present the 1978-1979 Project year. Kandy has been back at 


Hi 
school in Davis, California since September, and I here in Nashville. Through | 
long distance mail we have pieced this report together. 





!WARNING- PLEASE BEAR WITH US! iil 

















We chose a theme for the final report. The theme is the crazy quilt. 
Kandy and I saw a direct comparison between the crazy quilt and the Coalition. 
The Coalition is a crazy quilt of brightly colored, unusual episodes. During 
the past year, experiences were patched together by new and fantastic happen- 
ings. Old, new, happy, sad, unexpected bits of the 1978-1979 project have 
been sewn together ina strange, exciting, rewarding juxtaposition through- 
out the year. The only coordination of design was the selective and instinc- 
tive good taste of the crafters, who were the co-directors, students, faculty, 
community folks, foundations, and other general supporters. 


The art of storytelling is the key ingredient to keep the crazy quilt going. 
Such is the history of the Coalition. What would it be like without the stories, 
good, bad, wild, funny, sad, crazy, and musical? They are what made us 
progress with our work, keeping sanity to the long, hot days in hard condi- 
tions. Throughout this report we have mixed in with the structure recounts 
of the students experiences with the families they lived with and daily episodes 
in the Coalitioners' lives. To those who did not work with the Coalition, these 
recounts will seem meaningless. But, this final report is not only for the 
foundations. It is also for the students. 





























Learning was the key aspect that after thinking about what happened with 
the Coalition hits us directly as we recollect the year. Kandy and I matured. 
We learned from our mistakes in a way that hardened us. The amazing aspect 
about the Coalition is, IT IS REAL! It is not a plastic-type setup in which a 
button flashes you to the right answer, or the teacher puts a red X by your 
statement. We are dealing with people and daily life situations. Our know- 
ledge is mainly from experience. Textbook definitions are hard to find when 
you are on the road and dealing with a potpourri of life situations. This flashes 
back in mind an episode to bear my point. This episode is a typical reaction 
that the Coalition almost always encounters when approaching a new communi- 
ty. 








Kandy and I, with two other students, attended a PTA meeting. in 

Wallins Creek, Kentucky less then two months before our sum- - 

mer project was to begin. We had been to Wallins Creek monthly 

since our first December meeting. Kandy and I were dressed 

modestly in clean corduroy slacks and appropiate tops. About two 

seconds before entering the meeting, the sick thought passed 

through our minds, we should of worn skirts. There was no turn- 
| ing back, we had driven seven hours to get to the meeting. We 

were on our own and had to handle it. The meeting did not go well. 

Retaliation, distrust, and a general feeling of hippies in our town 

was the overall drift. I honestly sensed a Harper Valley PTA! 
| During this meeting we had no "instructor'' to turn to, it was not 

an institution that recognized students were working and learning. 

The situation was real! Kandy and I dealt with the situation to the 
| best of our ability. Looking back we really grew and matured alot 
that night. Standing alone in the dark, cold of the night after ''polite- 
ly" being dismissed from the PTA meeting, one of the nuns from 4 
the area, phones already hot with the gossip about us, got wind of Mt 
the situation. She came down to the school and found us in the road. Wid 
The nun gave us housing for the night. Warm in the kitchen, Kandy 
and I talked for hours, contemplating where we had failed. From I 
this discussion came guidelines for the summer 
that the students needed to be aware of. One of the 
big ones - professionalism! 











4. PROFESSIONALISM 


Ler"S 5 Rasp 

Now, months later, looking back on the situation, @ MISTAKES 2X 
we handled it very well, and learned. From our : 
bad experience, we again approached Wallins Creek, 
were accepted, and presently due to direct 




















Appalachian Student Health Coalition snvolvement, the community has form- 
ed a health council, become active, and as of October received its Certificate 
of Need for a clinic. 


In this day and age, living in a college community, many of us take for 
granted our acceptance because we have never had to stand up and fight for 
our rights. Times now are passive, people generally apathetic. From the 
Summer came an issue--we are who we are. People need to accept us for 
what we have to offer and share with us, themselves. 


Orie Perkins’ letter on the next page examplifies a common hurdle we en- 
countered. HIPPIES! In reality, I really do not know what a hippie is. As 
far as 1am concerned we are all individual people living in a land of freedom, 
doing our own thing. Unfortunately, the Coalition is often stereotyped before 
we can prove our point. It is amazing the Coalition accomplishes all it does, 
considering the opposition that is usually met. 


The Coalition, for those students, community folks, and faculty, honestly 
into what we are doing,is an experience. By the end of our stay in communi- 
ties, people love us and cherish when we will return. Learning and mistakes 4T*° 
all accepted. Trust, knowledge, and acceptance have won. 


Who could forget how we were not allowed to use 
the kitchen when we first arrived at the Poplar 
Creek School, then several days later the princt- 
pal was donating school food to us, giving us free 
use of the kitenen factlttres. 

Good 'ol Blue and his wife. 























POPLAR CREEK ELEMENTARY SCHOOL 


Siler Route 
WILLIAMSBURG, KENTUCKY 40769 





6-13-79 





To Whom It May Concern: 


Upon the arrival of the Applachion Student 
Health Coalition, my first impression was that 
I had a bunch of hippies on hand. I was very 
Skeptical of the entire program, but after = 
watching this group operate for three (3) days, 
I have been convinced beyond doubt that this is 
one of the best programs for our community that 
has ever been here. Many people have been af- 
forded physical examinations that otherwise could 
not have afforded one. I know that by the time 
that our school Health Fair is over, at least 
500 people of all ages shall have been given 
complete physical exams. 


The group has been most courteous and most 
of all has been excellent in taking care of our 
school plant and facilities. It has been a real 


pleasure working with them and certainly they 
will always be welcomed in my school. 


Vibha’ 


Orie Perkins, Principal 











"Imagine a school where people come because they want to be there. 

Where people learn what is important to them as they determine it. 

No credits, no grades, just information and sharing at a personal level. 

A place where everyone is a teacher. 

Where knowledge is related to the power to give people more control over 
their own lives. 

That school is here!'' by Jeanne Bennion, staff member at the Center for 

Health Services 







WELCOME TO 
THE 
CENTER FOR HEALTH SERVICES 





Pritt 





The Appalachian Student Health Coalition is part of the Center for Health Services. 
We receive many benefits from the Center. We are housed ina nice, warm, 
funky, well-lit building, complete with phone, paper, and typewriters. Re- 
sources of a wide range are available to us - people knowledgeable on rural 
health, communities, grantmanship, and education. Efforts were made during 
the year to bring the leaders of the various projects together. If it had not 

been for several individuals in the Center, our job would have been much more 
difficult and not half as much fun. However, as new co-directors, we felt we 
needed to hear a ''good job"! occasionally. This support system was very weak 
coming from the administrative aspect of the Center. Too many times we 

felt abused and manipulated as the project with the longest track record. Wnen- 
ever the Center needed a plug, the Coalition was always used,whether it was 

for foundations or Vanderbilt administrators. We were often mentioned in the 
context of other projects' merits. Asa result we did not always feel part of the 
center. Hopefully, in the future,the co-directors of the Coalition and the Center 
staff take more time to give each other support and truly celp one another. The 


potential of such a relationship could produce positive change for the region. 


aE 


Remember the maloney baloney award, fleas 
in the center, two wild dogs, the ltbrary bedroom, 
and the beautiful person who sat behind one of the 
big submarine desks, with a kind word to say always. 



































CO-DIRECTORS iI 

| | 

Eig, Ne 

Meet us, the co-directors, Kandy Kane and Gwen Hammer. | | 

i 

i" 

i 

ill 

i} 

i 

We realize that we had a tremendous impact on the outcome of the project, i | 

along with the students, faculty, community, and foundation support. Each i; 

year the project assumes alot of the current co-directors personalities and | 
peculiarities. 


We felt it important that we expose where we were in our lives, 
when accepting our responsibilities. Both of us were very diverse Cancers, i 


with stubborn, finicky personalities, one from a rural and the other from a i | 
suburban middle class life. li 




















Gwen Hammer 


After a long pause of silence, with 35 faces staring directly at me, I 
croaked out that I would assume responsibility as co-director of the Coali- 
tion. For a person like myself who adheres to the motto - one day at a time, 
this was a big decision for me. Recently, I had just graduated with my 
Bachelor of Science in Nursing from Vanderbilt, and instead of getting a 
cushioned, structured job in a respectable hospital, like 99% of my class, 

I was working with the Coalition. No future worries, just taking life one 
day at a time - surviving fine and really enjoying my work. My work with 
the Coalition has been memorable, working as a medical examiner, and be- 
ing able to utilize much of the knowledge I had gained from four years of 
school. It was amazing to me how much I had learned in school and how I 


was able to apply it. 


Suddenly, I was asked to be a co-director, one year of my life spoken 
for, in which part-time I spent working in an emergency room as a staff 
nurse and the rest of my time working with the Coalition. Looking back 
mentally, last year was one of the best years of my life. I was working part- 
time at an institutional, structured job, which enabled me to practice my 
skills, observe primary care, and teach patient education, whereas with the 
Coalition I was able to take all this and more, expand it into the work we were 
doing with the mountain folks. There were no restrictions. The other co- 
director and I were our own bosses. No one was over us saying it cannot be 
done according to the rule book, time schedules were lax, and best of all, no 
threat of being reprimended for using your head logically instead of according 
to the system's way of thinking. AMEN! 


I grew alot during the year and the summer. Along with understanding the 
rural medical problems, system,and faults, I also had a greater sense of 
community. I too grew up ina rural town where the nearest hospital 
was 25 miles and our one doctor in the area,who did everything from stitches 
to bones to birthing, retired, leaving the town empty. I knew the frustrations 
of people, especially the elderly and handicapped without transportation, who 
had to travel a distance for general health care. 


I realize I had to grow. No longer could I sit in the back row and chuckle. 
I was in the front seat, the driver, trying to convince 21 green medical exami- 
ners about professionalism, the importance of accuracy, charting, paper work, 
' follow-up, community interaction, and the main reason why we were doing what 


we were doing. 
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bleeding belly buttons. 




















Anyway, since several months have passed since the summer ended, some 
light has shown. I remember asking Dr. Amos Christie (the chief faculty sup- 
porter and initiater of the Coalition when it began in 1969), at the end of the 
summer, how should I feel. I had no feeling. If asked, yes,the summer went 
well, no major mishaps, yes Wallins Creek is organizing for a clinic, Mul- 
berry is drowning, Kepler is Surviving, the students, ah, the students, fana- 
tically I wondered if they really realized what happened to them this summer. 
Yes, some have changed their attitude about patient education and community, 
but there are others that got lost by the wayside. 


One of the new co-directors, Jennifer Garshman, is my roommate. We 
spend many enjoyable hours talking Coalition. I realize how much knowledge 
and growth I obtained in two years. I also still feel extreme weaknessin other 
areas. [am still uncertain as to my future role with rural medicine. There 
are moments when I become excited thinking about returning to school to be- 
come a family nurse clinician, but then at the same time I am burned out on 
school. I cannot sit still anymore. Information needs to be gained on the move 
in different situations, Luckily, the Coalition provided much of this for me!! 


KANDY KANE 


I left California in April 1978. I had been studying community develop- 
ment and health education at UC Davis for three years. Iwas beginning to 
feel antsy, tired of reading about theories of community change and social 
inequality. I wanted to learn first-hand and develope my own working models. 
During this time, there was lots of news on the coal strike, Kathy Kahn had 
published Hillbilly Women and Holly Near was singing ''Mountain Song". I 
began writing to various programs throughout Appalachia, offering my ser- 
vices. In April I began work in Beckley, West Virginia at a Community Action 
Agency. I was full of naive ideas and came to the region with an idealization 
of the mountain people. In Beckley I worked with an outreach program, deliver- 
ing coal, filling out food stamp application forms, and helping senior citizens 
and women centers. The staff was very helpful in answering my questions and 
allowing me the freedom to experience many aspects of the area. I met with 
midwives, coal miners, and Dr. Rasmussen, the black lung specialist. I fell 
in love with West Virginia, the people and its mountains. Having. had sucha 
positive experience in West Virginia, I had some misgivings about coming to 
"Music City, U.S.A." I had hooked up with the Coalition by luck. My letter 
to Mountain People's Health Council was forwarded to the Center. Dave and 
Lori, the former co-directors, offered me a job as community organizer. I 





Whenever in Harlan County, we 

always consulted Bernice for our ASTRO-GRAPH 
horoscope. It blew our minds as Bernice Bede Osol . 
to how correctly she perdtcted SS 


our days. | 
Birthday 






































did not know much about the Coalition, but my parents were impressed with 
Vanderbilt's credibility. The Coalition offered me everything I wanted, 
community organizing around health issues in a rural area. It sounded great, 
exciting and challenging. During my first five weeks in White Oak, I had a 

lot of conflicting feelings. I was not quite sure what my job was, what the 
Coalition wanted me to do, and how I felt the community could best gain from 
my efforts. Many times I felt like I had no right to be there. I was a student, 
an outsider, claiming to be an organizer and spending my days talking to 
people. It was not until one night during our weekly senior citizen potluck 
that my self-confidence began to change. People were glad to see. me, I 
really felt welcomed and liked as part of the community. People appreciated 
my efforts. Ino longer felt like I was just taking from them. For the rest of 
the summer I was able to pursue with more strength,issues I felt were impor- 
tant. Working*local residents and the engineers on setting up a water system 
was very valuable. Living with families and learning mountain ways were So 
special and precious to me. In July, I heard that new co-directors were being 
sought. I had assumed that the co-directors had to be from Vanderbilt, and 
besides, I was returning to California to finish school. But I knew I could not 
go back yet; I was not ready to leave. I still had a lot of energy to give to this 
region, to these people who had given so much of themselves to me. There 
were still things I wanted to learn,and the Coalition would provide an incredible 
opportunity for me to pursue my interests. I could spend more time in the 
mountains and do follow-up work in White Oak. I was just beginning to get my 
feet wet and feel comfortable. Comfortable enough to truly believe in the 
Coalition and yet have ideas and energy to build upon and improve our efforts. 
In addition, to the practical learning, I have experienced tremendous personal 
growth in the last year. I have solidified my beliefs and have a clearer sense 
of who Iam and what I want todo. It has been one of the best years of my life. 


who could forget our pal Art. Never a boring 
night when working at the Center late. Line num- 
ber two always HOT TO TROT, disco fever, and 
champate -- HOT STUFF!!! 
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FOLLOW-UP 


Follow-up is one of the most rewarding and important aspects of the 
Coalition work. The Coalition feels a responsibility to provide continued 
advice and support to budding community health projects begun on pre- 
vious summers. A good seamstress knows you can pot leave threads hang- 
ing in a quilt. Therefore, part of our duties as co-directors was to follow- 


up in communities visited in 1978. 


A community health clinic can_not be built in a summer, but a success~ 
ful health fair can be the beginning of improved health care. Communica- 
tion, support, and technical assistance with community people throughout 
the years have enabled the Coalition to be a part of the community's develop- 
ment after the summer. (See appendixes land 2 for Glinch River and Petros letters 
sent this past year from community clinics begun due to direct Appalachian 
Student Health Coalition involvement. ) 


Not only do we, the students, continue community work after the summer, 


but more importantly, community members become involved in local develop- 
ment. Follow-up was continued in the following areas during the year. They 
were: Ashland City, Mulberry, White Oak, SOCM, and the Texas Coalition. 
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ASHLAND CITY 


After two summers of hard work, Coalition efforts in Ashland City, Tennessee 
finally came to fruition. On August 1, 1979, Ashland City opened the doors 
of their new clinic. Sara Koelling, Chairperson 
of the Cheatham Health Care Associates, Inc., 
giving much time and energy to this success stated 
to one of the co-directors in August, "It all began 
because of the Appalachian Student Health Coalition. 
Without the constant interest and help of the commu- 
nity organizers last summer and the continued sup - 
, a port of the Coalition during the year, we would not be 

| ~~~" where we are today!"' 





Ale 
ASsHL 













LINIC OPEN ~ 
AAD ~ 1979 


The clinic is a satellite of the Goodlark Hospital in 
Dickson, Tennessee and is staffed by one National Health 

Service Corp of physicians, an internist and a family nurse 
clinician. The Health Council is presently renting an old clinic and 
have started fundraising activities to renovate the building. 


The clinic is open five days a week, 8am - 8 pm, and 8 - 4 on Saturdays. 
They are waiting for another National Health Service Corp doctor. When the 
doctor arrives, the clinic will be open on Sunday with a doctor on call at all 
times. The clinic is now serving Medicaid, Medicare, gynecology, and pedia- 
tric patients. It is well equipped including x-ray and laboratory equipment. 


proved to be a good experience. Due to its location we were able to attend many 
of the health council meetings and offer continued support and help throughout 
the year. On the next two pages are letters of thanks from Sara Koelling and 
Bill Sapp, principal of Ashland City Elementary School. 


MULBERRY 


The Coalition work in Mulberry, Kentucky during the summer of 1978 was 
judged by most to be success. After an impressive turn-out at the June health 
fair, community organizer, Bruce Tromberg began negotiating a reconciliation 
between the Mulberry Friendship Center, and the Whitley County Clinic Com- 
mittee, two groups that cooperated two years previous on an effort to build a 


It is certainly a solid feeling to see the results of our work. Ashland City 
community health clinic. Bruce was successful in his work and at summers end, 


a) 


Happiness was coming tn on a dreary day and 


finding the following note on our desk. 

Dear K and A The results of the Cheatham County 
Health Care Committee are a BIGgo't! TI an meeting 
wrth the Lawyer to tncorporate the group on Monday. 
We meet the next day to start the fundratsing cam- 
patgn. We are on our way !!! Thanks for all! 


™m ° 4 
Lo Binkly 























Wwarch 1, 1979 


Appalachian student Health voalition 
Genter for ttealth services 

Station 17 

Vanderbilt iedical Center 

Nashville, Lennessee 37232 


Dear Friends, 


This letter is to bring you up to date on the latest 
developments with the health care committee here in Cheatham 
vounty . Enclosed you will find the front page of a recent 
Ashland vity Times which includes an article about the 
health care committee. Since the article appeared, the 
committee has incorporated as Cheatham tiealth Vare Associ- 
ates, inc.. Ve are now involved in an active search for a 
site on which to build our clinic, and we are working with 
an architect to develop a building plan. fFPlans for an ex- 
tensive fund raising campaign are also underway. We still 
have a long way to go to realize our dream of a new clinic, 
well equipped and staffed, for Cheatham County. Yet we have 
come’ so far since those first organizational meetings that 
erew out of the health fair you conducted here last Summer: 


On behalf of Cheatham Health Care Associates, lneveinma! 
want to take this opportunity to thank you for your interest 
+n Cheatham 'Gounty's health care. ‘he health care committee 
simply would not have gotten organized without you. the 
health fair and the two community organizers who remained 
in the county through the summer were the catalysts needed 
to focus the concern that many had for the lack of health 
care services available in our county. Ihe interest and 
support that you continue to offer is also greatly appre- 
ciated, it is important to know that when we need a con- 
sultation on orsanizational problems you are there; and 
your willingness to help when we face nitty gritty problems- 
like distributins jeaflets .over the county- is the kind of 
support that gets the job done. We look forware to a con- 
tinued association with the tealth Soalition, and againe.- 
thank you! 


»rincerely, 


Soy RE! 


sarah toelling 
Unairperson, 

Cheatham Henlth vare Asso- 
ejates, irc. 

















Ashland City Elementary School 


Clisabeth Street 
Ashland City, Tenn. 37015 


Principal 
Wm. A. Sapp 


Mr. Perkins, Principat 
Poplar Creek School 
Poplar Creek, Ky 40754 


Dear Mr. Perkins, 


I understand the Appalachian Student Health Coalition will be 
in your community this summer for a "Health Fair." Your commun- 
ity is very fortunate, these young people are doing one of the 


finest services for the total community I have ever seen or 
heard discussed. 


Our community was fortunate to have them operate their "Health 
Fair" here for the past two summers, using my school building 
for the two weeks of community check-ups and physicals. (I've 
had teachers' workshops that left a bigger "mess".) All kidding 
aside they are a fine group of young adults and very responsible. 
Without their help we would not have formed the Cheatham County 
Health Council and our new 3 Doctor Rural Clinic would not be 
having its grand opening this August lst. 


My Superintendent and I feel that the service it gave our teachers 
was invaluable, but the service it gave our youth; physicals 

for our athletes, Special Education kids, and kids parents 

brought voluntarily was far more valuable than anything our 

tax dollars could pay for. They were able to discover and 
diagnose four different serious problems in four youths - 

not to mention many adult problems, which no money could 
compensate for if left undetected. 


I know you'll benefit from this experience. 


Sincerely, 


Mo sige. 


Principal 
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a new joint committee (the William Whitley Health Care Committee) had been 
formed. This group decided in late July to apply for a federal Rural Health 
Initiative grant to study local health care needs andplan for the establishment 
of a health clinic somewhere in Whitley County, Kentucky. In addition, the 
Friendship Center was interested in setting up some type of health education- 
nursing program. 


David Morrow, one of the 1978 Appalachian Student Health Coalition co- 
directors, decided to stay on in Whitley County to help out with 
both efforts. After moving to Whitley County in mid- August, 
David's first task was to prepare the Rural Health Initiative 
grant application. This application received favorable 
review from various state and federal review boards 
and was recommended for funding in December. Actual 
awarding of the grant money ($21, 000) was not to take 


place until April. 








David continued his community organizing work 
throughout the winter and spring, while holding down 
a job in local factory. Co-directors Gwen Hammer 
and Kandy Kane kept in constant touch with events in 
Whitley County and made periodic trips to the area. 


Encouraging progress was also made on the Friendship Center project. 
During the fall, David and Sister Noel LeClaire of the Friendship Center in- 
vestigated innovative health education in the area and began formulating a 
job description for a health educator-home health nurse. Sister Leanne Herda, 
of Milwaukee, was chosen to fill this position and she moved to Whitley County 
in March, 1979. It was generally agreed that the health education program 
should evolve gradually from the expressed needs of local people, rather than 
be initiated abruptly by an Noutsider''. _Therefore, Sister Leanne took a part- 
time position in the local health department and began making home visits to 
familiarize herself with local people and to listen to their needs. 


Meanwhile, the clinic effort was running into snags. Although approved for 
funding, the Health Committee was awarded no money because of a Congressional 
freeze on this category of federal funds. The Committee decided to conduct the 
planning study anyway. David and April Stigall, a local college student, agreed 
to work part-time on the survey. The Coalition had already decided to return 
for a second summer of work in Whitley County. The local Health Committee 
felt that with the additional manpower of Coalition community workers and the 
excitement generated by the health fair, the clinic budding effort could get off the 
ground. Marian Colette, Vice-Chairperson of the board states in her letter on 
the next page, ''We are indebted to the Vanderbilt students for their work in 


making our dream of a clinic take shape". 























WILLTAM-WHITLEY HEALTH CARE CENTER INC, 


JACKSON OFFICE BUILDING WILLTAMSBURG KENTUCKY 40769 (606)549-5658 


ee 


February 26, 1979 


Gwen Hammer and Karen Kane 
Appalachian Student Health Coalition 
Center for Health Services 

tation 17 
Vanderbilt Medical Center 
Nashville, TN 37232 





Dear Gwenn and Karen: 





Members of the William Whitley Health Care Center Board 
have asked me to write and extend the invitation to the 
Student Health Coalition to hold another health fair in our 
community this summer. 


Many of us were actively involved with the fair last 
summer and found that the experience did a lot to directly 
benefit our community. People who came for physicals were 
extremely satisfied with the quality of the attention they 
received and we heard many comments to the effect that "this 
was the best physical I ever had, " or "I learned so much 
about myself--things a doctor never helped me see before." 





Needless to say we are indebted to the Vanderbilt students 
for their work in making our dream of a clinic in Whitley 
County berin to take some concrete shape. 


We look forward to another successful experience this 
summer. 


Sincerely, 
Marian E. Colette 


Vice-Chairperson 
Wm. Whitley Board 
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WHITE OAK 


White Oak, Tennessee is an isolated mountain community that the Coalition 
first came to in the summer of 1970. Soon after the Coalition's work in 1970 
and 1971, White Oak established a clinic run by the community Health Council. 
In 1976, the Appalachian Regional Commission decided that there were too 
many clinics in the area and closed two clinics, one being White Oak. 


During the summer of 1978, the Coalition went back to White Oak, holding 
a Health Education Fair. The purpose was to rekindle dying feeling about 
preventive health care, since many people had become despondant about health 
due to the closing of their clinic. . The theme of the fair was’ Working to Be 
Healthy." One of the main problems was contaminated water. The Coalition's 
Kandy Kane and Bryan 





community organizers, 
Alf,met with the Health 
possible solutions. Due 
Student Health Coalition 
that summer and into the 
with financial assistance from the Center for 
Health Services, helped assist the Clairfield- 
White Oak community effort. The financial 
aid allowed Geneve Marlow, a local resident and member of the water utility to 


Council and discussed 
to direct Appalachian 


VS, 






involvement, starting 
fall, the Health Council, 


conduct research and assist the project. 


At this point, an in-depth survey of the area, checked the need for and financial 
feasibility of the water system. The survey was a tremendous success. Petitions 
have been completed. At the Water Utility meetings , engineering firms have 
been interviewed and the Utility named the Clearfork Water Utility. Sponsers 
and members of theUtility have been established. 


TEXAS COALITION 


Chuck Culver, a nursing student from San Antonio, Texas, worked with the 
1978 summer project. After his summer work, he went back to Texas, and 
attempted to start a Texas Coalition. The 1979 Appalachian Student Health Coalition 
co-directors provided direct support to.Chuck and his efforts by providing him 
periodically information and forms to help him establish the Texas Coalition. 
(See letter from Chuck on the next page.) Last communication from Chuck was 
June 1979. He stated that the Texas Coalition had received some funding, and 
were preparing to start their summer project. What an exciting feeling for us 
to receive this news! 


nme 


Our good friend Chuck, who 
will long be remembered as Captatn stx pack. He 
was a wild and craay guy that will be a eredit 
to the Texas Coalttton. 








Chuck Culver 

1343 Vanderbilt 

San Antonio, Tx. 78210 
September 5, 1978 


Gwen Hammer 

ASHC 

Center for Health Services 
Station 17 

Vanderbilt Medical Center 
Nashville, Tenn. 37232 


Dear Gwen: 

The Student Health Coalition here in Texas is currently trying to 
put together our summer project for next year, just as ydu are now. 
We need some help, though, and I hope you can provide that help. 

Lori indicated earlier this summer that a list of the medical supplies 
needed for the health fairs was available. I would sure appreciate a 
copy of that supply list if you could get me one. 

I have one more favor to ask: I could also use copies of the adult 
chart and pediatric chart we used this summer. If you could include 
the envelope,history form, charting forms, and auestionaires for the 
pedi-pods. I know this is asking a lot but I sure would appreciate 
your efforts and will return the favor if I can. 


Thanks a lot for your time and efforts. 


Sincerely Yours, 
—~ 


/ 
i 7 } 
ete *T3 7e aaa ( nese ve 


Chuck Culver 
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SOCM 


Shirley Har kins was hired by the 1978 Coalition to work on personal 
property tax and research in several Tennessee counties. During the summer 
she applied for VISTA funds to continue her work with SOCM (Save Our Cumber- 
land Mountains) and the southern Cumberland region in the fall. SOCM is an 
East Tennessee grass roots citizens group organized six years ago in the coal 
producing counties to fight strip mining and push for improved mining and en- 
vironmental legislation on state and federal levels. It also is a strong voice for 
citizen rights and deals with such issues as tax reform and land ownership. 


Shirley, through Appalachian Student Health Coalition work, was able to 
develop researching and organizing skills. She was granted a stipend through 
VISTA, and has remained in the area, offering her assistance with personal 
property and research. 


Remember delivering the flyers for the tmpor- 
tant meeting of the Health Counetl in Ashtand 
City. The judge was totally against the Health 
Counctl, so.we made a spectal effort to tack as 
many as posstble on the court house door, 80 
that he would see the anouncement first thing the 
next mMOYrntne . What fun we had that nt ant yettna 

1 - aaphe Fy Bey: lag wip dee ade kya 1S": Pot yy Ss. 


° 
+h the tnTrorma 














STUDENT AND FACULTY RECRUITMENT 


Student and faculty recruitment is one of the major activities going on 
during the year. This recruitment is done through various methods and 
activities. Each year, new students and faculty pick up a section of the quilt 
and add their own work. At first, they are hesitant to participate, they are 
not quite sure how to do it. They feel overwhelmed at all the work and crea- 
tivity that has gone into the Coalition. It is hard to learn how to quilt, how to 
weave your threads into a health fair or a community health council, if you 
have never talked to people who have done it. Seeing the quilt from different 
perspectives gives one a complete picture of all its beauty - how people have 

| interwoven their work with others, how different sections have grown rapidly, 
and how individual wants determine the variation. 








This next section presents the various ways the Coalition attempted to 
gain recruitment. Recruitment was attained through camping trips, surveys, 
a reunion, newsletters, slide shows, video and talk presentations, and finally 
hiring of students and doctor coverage. 











1 
i} 
i 
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CAMPING TRIPS-SUPPLIES TO CLINICS 


To get an idea of some of the people who have picked up threads in the 
quilt, old and new members made several trips to East Tennesse and Kentucky 
delivering donated medical supplies. Some of the experiences encountered 
on such trips are as follows: 

— Traveling to Mulberry, Kentucky and speaking with the Friendship Center 
and Health Council members. Meeting David Morrow and listening to him 
recount the past summer's health fair, how it had renewed interest in a clinic, 
and ringing us up to date on what had happened since. We visited friends in 
Mulberry that we had met for the first time only three months before, and new 
Coalitioners got a flavor of what being in the Coalition is like and the special 
friendships that develop. 

— Visiting. Clairfield, Tennessee, an old mining town. 
Clairfield had a clinic the Coalition had worked with 
in the past. Several boxes of medical supplies 
were donated to this clinic, that were extra from 
our summer health fair. 

— Stopping at Lake City, Tennessetand spending 
an evening with Dr. Bob Hartman, a former 
Coalitioner and all around nice guy. Bob is now 
practicing medicine in towns he once participated 
‘nas a health fair medical examiner. Supplies were a ine a en 






given to him for the clinics he serves. 

—. The famous ramp hunt at Byrd Duncan's farm. Byrd was a strong community 
person that the Coalition worked with at one time. Due to his efforts and stubborn 
personality, his area now has a clinic, Coalition initiated. 

— Wild and crazy dusk tours of strip mines and deep mines in Harlan County, 
Kentucky. (Unescorted, of course!) 

~ Good ol! time of foot stomping and fast picking at Carters Store. 


Trips and experiences like the above gave new Coalitioners a reflection of 
the range of color and design of the Coalition. It showed the continuity and inte- 
gration throughout its years. The Coalition quilt can not be found in Nashville 
at the Center for Health services, but rather it spreads throughout Tennessee, 
Kentucky, and Virginia. 


The fun ttmes we had square dancing. at 
Cumbertand falls. Espectally dancing the 
"Bus Stop" to "Drinking Wine Spo-dee-odee, wine, 
wine, wine, drinking wine". Remeber the most tmpor- 
tant step, the BIG Indian, just wild as big deer! 
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SURVEY 


Faculty recruitment was started in October with over 700 surveys sent to 
all nursing and medical faculty, house staff at Vanderbilt and other medically- 
represented departments. The only way to make a sturdy quilt is to havea 
good foundation of material to select from as the project progresses. Thus, 

40 questionaires were returned, stating a positive interest in helping the 
Coalition. These 40 people, over one-half nursing faculty, proved to be the 
beginning strength of the project. We now had specific resource people we could 
tap and best of all,they were people we had found on our own. Their names had 
not been passed down year by year. Some of these people proved later on in the 
project to have a geniune interest in the Coalition, and supported the Coalition 
whenever asked. (See appendix 3 for copy of the survey. ) 








NEWSLETTER 


Storytelling with the Appalachian Student Health Coalition newsletter was 

an exciting aspect about the crazy quilt. As the events add up and things keep 

happening, the newsletter was our approach this year to keep everyone inter- 
| ested in the Coalition and informed. Originally, when we decided to do news- 
letters, we tried to get them out monthly. Well, with only a small staff of people 
volunteering for tasks, newsletters were not a priority. Thus, with two co- 
directors, and one or the other out of town with Coalition business, newsletters 
appeared every couple of months instead. We had over 300 people on our newly— 
formed mailing list. (See appendix 4 for a copy of a newsletter) 





REUNION 





The Appalachian Student Health Coalition's tenth year anniversary reunion 
represented more than thread and material in the quilt. Human creativity is 
what pieces the quilt together. Many different hands have sewn a connective 
thread in the Coalition. Dreams and a commitment to a better world have been 
the driving forces pulling these threads. Each person reshapes the pattern to 


improve upon what is there. The Coalition's growth is not one person's work, 
but many thousands. 































[SS es Soe 


What a blast at the reunton, 
pushtng a keg of beer tn a shopptng 
eart down 21st Ave. Not a drop 

‘was sptlled, but many a car took 
a second look. 
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In October there was a birthday party to celebrate the Coalition's tenth 
year. We tried to bring all the seamstresses together, along with the new 
recruitments already present. People came from as far away as East Ken- 
tucky and Memphis, and as far back as 1971. Stories were I 
shared, a potluck supper was eaten on the Center's porch, 
and a huge candle lit birthday cake was blown out with the 
wish for another ten years. Keeping with tradition, the 
evening ended with a square dance. 






















A 


— 


The reunion was fun. It let people know where the 58 HEALTH 
Coalition had gone and where it is going. Faces were 
finally attached with names that had been passed along year 
after year. There was a feeling of mutual appreciation and 


thanks for everyone's handiwork. 


SLIDE SHOW, VIDEO, AND TALK PRESENTATIONS 


The tedious, but learning and perfectionist part of quilting is the redoing 
and the passing along the technique and knowledge. It helps the quilter re- 
snforce hig knowledge and skill more. Recruitment for the project progress- 
ed with the many slide showings, video, and talk presentations. The slide 
show is an eight minute presentation of the Coalition , describing how it began, 
health fairs, community organizing, and special projects. The slide show was 
updated August 1978. Starting in October, we, the co-directors, learned 
more about ourselves and what the heck we were doing. Through these slide shows, 
video, and talk presentations, we were continually exposing ourselves to 
different, diverse groups, having to explain ourselves, what the Coalition does, 
where it plans to go, and finally reinforcing our own communication skills. 

As the year progressed, we made many outreach attempts to various groups 
and people. These groups of people contacted included the pediatric residents 
and staff, primary care residents and staff,- medical students, nursing faculty, 
a. Board of Trusts :at Vanderbilt, Chancellor Heard, dietary class, Tennessee 

i Association for Blindness, and respiratory therapists. We also traveled out- 
side the Vanderbilt-Nashville area, pursuing interested people at UT at Knox- 

ville, contacting Kent Sidel, head of video and communications, the law de- 
J partment, nursing, “nutritionists, and social science departments. 


The slide show is excellent for educating students and faculty who are in- 
terested in working for us. Where it failed was when we traveled to commun-~ 
ties and showed it. The slide show was presented to Wallins Creek Fellowship 


mn 
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Center, Wallins Creek PTA, Loyal Homemakers, Crab Orchard and Keplar, 
Tennessee. We felt that a different, more community oriented presentation 
needs to be made. Something along the lines of the places the Coalition has 

been and how the community benefited from the students, also featuring what 


goes on at the health fair, similiar to the start of our present slide show. 


HIRING 


When producing a quilt, it is important that the workers be willing to 
give of themselves much time and energy. Not everyone is a perfectionist, 
or blessed with extraordinary talents, but they need to be willing to learn, 
and flexible enough to bend with the everyday problems. No one is turned 


away from the circle, but it is hoped that they will mature and become a 
valuable, dedicated worker. 


I think one of the most difficult things we did as co-directors was the 


hiring of students for our program. Interestingly enougn, we would not have 


had to go through the long process of interviewing students if we had a good 
solid core of interested students. Starting with September meetings and 
continuing onward, there was a nucleus of eight people always willing to help 
out whenever asked. [In January, a number of students turned out for the 
Physical Assessment course and/or meetings, though many only 
came because attendance was required if you were to work in the 
Summer. Students did this begrudgingly as indicated in the final 
evaluations. "Yes, the meetings were interesting and in- 
formative, but we were forced to attend.'' As co-directors, 
we noticed that the students who wrote this tended to be the 
ones that were the least flexible during the summer. They 
were the ones that complained the most when asked to bend 
a little. Out of the 38 students hired, 3/4 that were hired 
without much previous involvement in the Coalition, one-half 


of this group during the summer proved to be a credit to the 
Coalition. 








This fall, 1/4 of last summer's participants have show- 
ed true dedication to the new co-directors, supporting the new project. 


Looking back, we do not feel that we were tyrants in our interviewing, but 


were honestly trying to seek students truly interested in all aspects of Coalition 
work, not just giving physical exams. 


It has been a rewarding experience to visit with the summer Coalition stu- 
dents this fall. Some will never change their views, but others finally saw the 


earner rere eeeeee eee eens 


After two days of tntervitewtng students, we 
were totally frustrated. Finally we could stand 
tt no longer. Later that night sttting in Normas 
things looked a lot brighter, and we felt more 
relaxed. 
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light of what we really were doing this summer. This group of students will 
be found one day in rural practices: Family Nurse Clinicians, health provider, 
health preventor,and educator roles. They will not only be doing the rudiments 
of their job, but will have a true and deeper meaning of their community and 
its problems! (See appendix § for a list of students hired and a brief profile on 


each. ) 


DOCTOR COVERAGE 


The quilting process requires, at times, advice and support from those 
who are professional in the skill. Without this support, the quilt would fold 
and become useless. The physician support with the Coalition is a vital link 
in the quilting process that is often very time consuming and difficult to at - 
tain and retain. Joel Buchanan, second year medical student, explains his 


job in recruiting physicians. 


The Coalition has always required the help of licensed physicians. 
During the school year these physicians teach the physical assess- 
ment course to medical and nursing students. In the summer, doc- 
tors assist the Coalition by serving as preceptors at the health fairs, 
guiding students in our examination of patients. (See appendix 6 for 
precepting doctors job description) Physicians also helped us with 
our "practice health fair, i.e., the examination of children at the 
United Methodist Day Care Center. 


The Coalition desires contact with the medical "establishment" in 
each area of a health fair site, thus local doctors are recruited to 
be preceptors. Vanderbilt faculty and house staff travel to health 
fair sites to provide additional support. Recruiting local and Vander- 
bilt physicians is a job that required 150 man-hours of work in 1979. 
The work included coordinating several mailings, speaking and show- 
ing the slide show to various councils and committees, and corre- 
sponding with the medical licensing agencies. Also required was a 
great deal of tracking folks down in corridors of Vanderbilt Hospital. 
At the end of the summer, all physicians who served as preceptors 
were surveyed for their reactions to the summer experience and sug- 
gestions for improvement of future health fairs. Many of the doctors 
working with the Coalition were impressed with the organization and 
thoroughness of the health fair. Dr. Anderson Spickard stated, "I 
must say that I was impressed. Compared to my previous experience 
in a preceptorship role in supervising the activities of the students, 


Informing Dr. { ) that he had better 
take a shower at the family he was staying with. 
Rumor had tt, that this particular family felt 
insulted, that no one ever took a shower in 
thetr house. Our final words to him after taking 
him to the house, remember the shower. Needless 
to say, he did no~ +yke one. OOPs! 
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this was much superior. Iwas impressed by the organization 

of the screening activities, particularly the forms, the detail of 
general health maintenance studies performed on each patient, and 
as usual, the enthusiasm of the medical students, nursing students, 
and the leaders.'' Also, their was a very positive, personal reward 
the doctors felt teaching, working, and learning with the students 
and the families they stayed with. Several local doctors commented 
that they participated with the Coalition to work with students ina 
rural area away from the university setting. They were pleased 
that students were allowed to work with them, local doctors, to see 
how they practice,and not being Supervised totally by university- 
oriented physicians. (See letter of support on the next page from Spickard) 











Over the past ten years, Vanderbilt's support of the Coalition has 
varied, ranging from heavy to minimal. Early support came from 
the Department of Pediatrics; later the Department of Preventive 
Medicine provided assistance to the Coalition. In 1979, the Coalition 
welcomed and received increased support from the Dean of the School 
of Medicine, the Director of the Primary Care Center, and the Direc- 
tor of the Division of General Internal Medicine. Other faculty and 
house staff have contributed time, interest, and ideas, all appreciat- 
ed by the students. For the first time, in 1979, the Coalition and our 
our patients enjoyed the services of a nurse clinician. The Coalition 
will continue to request assistance from local doctors and all interest- 
ed faculty and house staff. Continued support from the Dean's office, 
the Division of General Internal Medicine, the Department of Preventive 
Medicine, the Primary Care Center, and the Department of Pediatrics 
will be solicited and welcomed. (See appendix 7 for the list of physician 
support participants in the project) 





SSS TE 


Dr. Sanders, one of the local doctors we 
worked with, and his wife entertatned us ona 
. ptente with their guitar and banjo playing. It 
sure was ntce to see how versatile they were. 
We mtssed the wild hawatin shirt thts year! 





Nashville, Tennessee 37232 
telephone: arca 615/322-7311 








VANDERBILT UN IVERSITY 


June 28, 1979 


Mr. goel Buchanan 

Center for Health Services 
Station 17 

Vanderbilt Medical Center 
Nashville, Tennessee 


Dear Joel, 


you requested that T send you a description of my experience 
with the Appalachian Student Health Coalition in mid-June. 


As you will recall, Dr. Kenneth Nix, 4a medical resident in 
the General Medical Rotation, +ravelled with me to Mulberry, 
Kentucky, where we spent two days supervising the students 
there. 


I must say that I was impressed. Compared to my previous 
experience in a preceptorship role in supervising the activities 
of students, this was much superior. I was impressed by the 
organization of the screening activities, particularly the forms, 
the detail of general health maintenance studies performed on 
each patient, and as usual, the enthusiasm of the medical stu- 


dents, nursing students and the leaders. 


It seemed to me that the local people were pleased with 
having available to them this type of health care in the form 

of a periodic physical. I noted some well dressed elderly people 
that came from the local Senior Citizens group- Needless to 

say, when I and a medical resident can see jn one family a case 
of pseudoxanthanoma elasticum with angiod streaks and two other 
family members with Charcot-Marie-Tooth's disease from an educa- 
tional standpoint for us, it was worth the trip. We also saw a 
very large cervical polyp, many cases of partially treated otitis 
media, and a clear case of myxedema. Although the students were 
just beginning in their evaluation of patients, it was obvious 
they had been well taught and were able to pick out those findings 


that were deviations from normal. 


Additionally, the evening spent with the Franciscan nuns 
was unusual and most enjoyable. We are sorry that we missed 
Patricia Neal who had yisited only an hour before with the 
nuns, who had assisted her in the rehabilitation from her stroke. 














Mr. Joel Buchanan June 28, 1979 


All in all, it proved again that the initiative of students 
is tremendous. 


I would be interested in how many cases of trivial illness 
were treated successfully, how many conditions not previously 
found by their regular physician were uncovered, and how many 
patients with poor compliance or poor understanding of their 
illness were helped as a result of the Coalition's activities. 
We, of the Division of General Medicine, will help in any way we 
can with the future development of your program. The organiza- 
tion you personally vrovided is a definite pius for the success 
of the operation this year. 


Sincerely yours, 
Anderson Spickard, M.D. 
AS:cd 


cc; Dr. Perrin, (James) 
Dr. Gluck 
Dr. Heim 
Dr. Leonard 
Dr. Houston 








“FUNDRAISING 


Fundraising is one of the most tedious and nerve-racking processes we, 
the co-directors, went through. Without funds, the feasibility of this project 
would be totally impossible. Every part of the quilt is essential. The Coali- 
tion needs student, community, financial support, to work. If any of these are 
missing, thé quilt cannot be made. Many people are unaware of how much it 
costs to runthe project. For those of us who really know, we cannot even 
begin to express our sincere gratitude to all who funded us this past year. 


The majority of fundraising and thanks goes to the four foundations that 
supported us this year. Along with foundation support, efforts were made to 
keep student enthusiasm up and the public ;nformed about the Coalition. This 
was accomplished through campus fundraising events and student and private 


donations. 














FOUNDATIONS 


The major support of the 1978-1979 project was from the Robert Wood 
Johnson, Jessie Smith Noyes, Public Welfare, and DeWitt Wallce Foundations. 
(See appendix 8 for budget and expenditures) Writing the grant proposal was a 
long, tedious process, but proved to be worth every bit of energy put into it. 
When we, the co-directors, went to visit the foundations in the spring, we learn- 
ed so much more. They were helpful and very encouraging tous. We realized 
that even though we were assuming roles as professionals, presenting our 
project to the foundations, we were still Kandy and Gwen with our own views 
points. The foundations accepted us for who we were and made us feel impor- 
tant and beneficial. The most memorable parts of our visits were the ele- 
vator rides down or the train ride back, when we could relax, put our feet up 
and congratulate each other ona job well done. WHEW! 


Kandy recites below her growing, learning, and experience with grant 
writing. 


I learned alot working on the grant proposal and corresponding 
with foundations. I have never done foundation research and did not 
know how to write a grant. Fortunately, Vanderbilt has a library full 
of information. During the year there were seminars on grantsman- 
ship, in addition to the resource people at the Center for Health Ser- 
vices. Writing the grant took a long time, but was a good exercise in 
sorting out the goals and objectives of the Coalition. At first, I had 
many doubts about the Coalition. When I attended the open house of 
the Dental Clinic at Dungannon, Virginia in October, community 
people came up to talk with me and thank the Coalition for its initial 
impetus in getting the clinic started. These community people who 
truly beleived in and had benefited from what we were doing. After 
talking with them, I felt strong about the Coalition, and proud to be 


apart of it. I felt very positive about asking others to help with our 
efforts. | 


The best part of grantwriting was meeting the people at the founda- 
tions. Their correspondance with the Coalition during the year was very 
Supportive. But, to meet them and share verbally what we were doing 
was great! They helped us clarify our objectives and gave helpful 
Suggestions. During our meetings, they would ask us questions and 
help us with solutions. We realized foundations are a wealth of infor- 
mation. They have dealt with other community groups and organizations, 
thus knowing what works and what does not. The foundations also pro- 
vided us with names to contact, resource people who have helped us. The 
Coalition, once again, thanks the foundations for all their support! 


As we prepared for our foundation vtstts, the 
Nanassas album by Stephen Strtlls, wtth the song 
"Johnny's Garden" became our theme song.- The 
sectton, "I'll do anythtng I'll have to do, cut 
my hatr and shine my shoes, and keep on singin the 


blues, tf I can stay here in Johnny's @arden!", re- 


3 ey fee Pr 
DYesenved Us. 














CAMPUS FUNDRAISING 


One of the more interesting aspects of the crazy quilt is the memory 
associated with each piece of material, where it came from,and how it was 
obtained. Many pieces of the crazy quilt are donated, as a whole,the large 
piece of material used to put all the pieces on remains stable and secure. 
Campus fundraising for the Coalition was like the separate pieces of the 
donated material. Each fundraising event this year held a special memory 
to the Coalition. 


Our first BIG fundraising event was the Dance-A-Thon. This was the first 
group project the Coalition worked on together. Each person had a specific 
task to accomplish to make the marathon a success. Each contestant was to 


geta 
him 


raise much money, but: 
Even though, alot was 


Alot 


to the Coalitioners 

the marathon, butalso 
with the sound system 
nical concern. Also ex- 
bands that made the Mara- 
Animals, David Olney and the 


gave 








he could, spons°ring 
half hour. We did not 
ended up breaking even. 
learned about friends. 
thanks goes not only 
' who worked hard on 
to friends who assisted 
and other areas of tech- 
tended gratitude goes to the 
thon a success, the White 
X-Rays, and Virus. These bands 
us free non-stop music from 7 pm - 4am. They not only gave the music, 


s many sponsers as 
a minimum of l0¢ a 


of gratitude and 


but gave of themselves by showing a continued interest in the Coalition even 


after 


the Marathon was over. Itisa really neat feeling to see these folks 


around town playing music, and to talk with them, and they still reminisce about 


the g 


ood time they had with the Coalition 12 hour Marathon. (See appendix 10) 


Second big fundraiser was showing the film Harlan County USA. The money 
from this film was to go fora spirometer (machine that tests lung function) that 
could be used in the mines. Specifically, it was to educate the Coalition because 
we had already decided that we would be holding health fairs in Harlan County 
for our summer project, and also be working on flooding, strip mining and 
land-use issues. During the first showing of the film it broke for five minutes. 
One of the Coalitioners got up and spoke to the audience about the Coalition 
plans and the spirometer. This is a good approach to fundraising, when using 
a film, accidently (ahem) have it break and you have got your captivated 
audience. The only thing missing was the collection hat. We cleared $300 


with 


the film. Later on inthe year, Dr. Jack Batson of Nashville permanent- 


ly donated his spirometer to the Coalition and TVA allowed us the use of their 


What a wtld ntght the marathon was. We danced 
for 12 hours, welcoming the sun as it rose. Needless 
to sayfire extinguishers are not a laughing matter. 
we vealtzed how much the Vanderbilt administration 
adored us, longing for our next wild funetion. The 
Coalition certainly gained a campus wide reputation 
from the Marathon. HA! HA! 
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spirometer for the summer. 


oe 
wASHC. Offers1976’s 
"Top Film: Documentary 


: 7° “Erlan County, USA,” the Academy Award ical technology, dental hygienists, arts and 
winning film for Best Documentary of 1976 will be sciences and conce people. 

shown ay at 7:30 and 9:30 p.m. at Vander- Screening physicals and dental exams and Jab 

bitt’s Sarratt Cinema in ordertoraisefundsforthe tests are offered by the medical workers of the 

achian Student Health Coalitian. , health fair team, with referrals when a specific 

ASHC is a nonprofit organization that health problem is uncevered. As well as health 

travels to rural areas in Appalachia education, other members ef the team offer cou- 


' gad holds health fairs in an effort to spark seting abeat s such as social security, 
! Gocamunity interest and awareness in their ewn vee al stl eb ation and aid for dependent: 
childrean. 


fe care needs. The ASHC is of 
pieeencinanee students, medical, aoe oe The ASHC will spend this summer working in 
oe “7 ‘ = >. eastern K much of this time in 


arlan County. roceeds from the film will be used 
[to buy a spirometer, which is ustd to test lung 
; function 


| “Harlan County, USA.” chronicles the efforts of 





180 coal mining families to win a United Mine 
Workers contract at the Brookside mine in Harlan 
County, Ky. ; 








We, the co-directors, were very excited about fundraising events. We 
felt that fundraising events got the Coalition working together as a whole, 
accepting task and responsibility, and fundraising opened up community aware- 
| ness. It made people question who this group was and what they were doing. 
| We worked hard to stir up Coalition excitement about fundraising. Other 
fundraising activities we worked on but never were able to do were: bikethons, 
| and a fall and spring concert. From the end of year evaluations, we now under- 
stand why we could not get enough student enthusiasm. Some of the answers 
| are as follows: 
1. Students stated they did not have enough time to help out. 
| 2. Some were not into dances and concerts. (Fuddies!) 
| 3. Others felt they were not active enough yet, with the Coalition, to really care. 
4. Several felt that fundraising events were not worth the time and energy. 
Some of these comments were very frustrating to us as co-directors to read, 
| reinforcing that next year a better job needs to be done with educating and inspir- 
| ing the students on the Coalition. What we learned from fundraising was: 
1. COMMUNICATION and PUBLICITY are the key to a successful fundraising event. 
2. Even though the amounts of money were not obtained, we had a HELLUVA 
good time working and enjoying the events! 


In essence,the uniqueness of the crazy quilt is the wild imagination incorpo- 
rated init. Likewise werethe co-directors dreams. We would sit in the office, 
many a late night, talking about the possibilities of fundraising. Each co-direc- 





The Coalitton was filmed whtle at a prg 


roast with the exwshertff of Harlan, Billy G Williams, 
- = s = oe cum “a ~ 

This new film will be entttled, The Sherriff of 

Bloody Harlan". One of our students, Gs, was 

featured in the cock ftght. The filmtis tin sequence 


Taga 


to "Harlan County US. 
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tor would excite the other one, leading each other on with wilder and wilder 
possibilities. Many a night an avid ear could pick up our colorful conver- 
sations of ''Why not Saturday Night Live, or Joanie Mitchell, Dolly Partin, 
or the Grateful Dead or... ., coming to perform a benefit for us. Shoot, 
we have a 50 - 50 chance. They can either say yes or no!'"! 


One of our wild storytelling dreams was to own a bus or van for the Coalition 
to carry all our supplies in. Thus, we tried to win the van sponsored by the 
Krystal Corporation sweepstake in the spring. By spelling KING PLUS with 
the appropiate cards, a recreational camper could be won. Some of the 
students thought the co-directors were nuts, as we encouraged students to go 
eat Krystal burgers and get the coupons. Others joined in on our crazy 
campaign. 

ALL’ WE NEEDED WAS THE HE Ta! 


STUDENT AND PRIVATE DONATIONS 


Students were solicited during the fall semester at registration for a $5 
donation to the Center. This has proven to be an accepted way to make the 
students aware of the Center for Health Services. 


Also, private solicitation was done by Gwen Hammer of the Zonta Women's 
Club in Nashville. Last year the club helped finance Gwen during the summer 
as a medical examiner. This year they were approached again, and donated 
some funding toward a spirometer. Much thanks goes to their continued sup- 


port in the Coalition. 


Remembering about, the van brings back memort es 
of Russell's car that was named the Coalitton car 
of the summer, the Rambling Teddy Bear. I wonder 
how he explatned the broken window to the parents 
at the end of the summer. Needless to say, preture 
it, a battered old white 1963 statton wagon rambler 
1 AT Ta A tt 
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EDUCATIONAL COURSES 


The Coalition offers alot of learning, teaching, and educational oppor- 
tunities for its students. During the year, the Coalition offers structured 
courses in the training of the students for physical diagnosis. Also, at each 
weekly Coalition meeting,a guest speaker would talk about different aspects 
of Appalachia, communities, rural health care and clinics, and other grass— 


roots organizations. A new approach was also sought to inform the students 
on preventive health education. 
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PHYSICAL ASSESSMENT COURSE 


There are many approaches to turning out a beautiful quilt, but for a 
beginner there needs to be some basic snformation. From the basics, the 
beginner can begin to expand and find the best method for producing his 
own satisfying finished product. Thus, the Coalition conducts a four month 
physical assessment course for many of the medical examiners. Approxia- 
mately 3/4 of the students that work with the Coalition have had a physical 
assessment course in medical or nursing school, but there still remains that 
1/4 who need a structured formal course. The course takes alot of early 
planning and the cooperation of faculty to make it a success. 


Planning for the course began in November. Slide show presentations of 
Coalition work were shown to all faculty who had returned our surveys, and 
indicated an interest in the Coalition. It was from this preliminary list, that 
the course was initially set up. Stephanie Peters, third year nursing student, 
talks about the process involved to set the course up, making it a success. 


Paul Olson, second year medical student, and I first started 
organizing the course by reviewing the previous year's course and 
deciding which lectures were still pertinent, and which lecturers 
did a good job. We decided to reorganize the course, making it 
more pertinent to the skills we would need, having less pathology 
and theory. In addition, we wanted to include more clinical and 
individual practice, in order to learn good examining techniques. 
Our prime objective was to get the examiner familiar with what 
'normal" looks like so that when something appears abnormal, 
the students will be attuned and question. 


The course was structured with one hour of lecture followed 
by one hour of lab time. We obtained one main lecturer, from 
medical and nursing faculty, and requested the help mostly of 

third and fourth year medical students during lab time, for more 
| individualized attention. It was not easy to get teachers. We 

! had the names of a few people from last year. Essentially, we 
started from scratch. The pediatricians were especially helpful. 
Gwen had spoken at a pediatric conference and had passed a list 
around. We did have some names to call initially. 


' Setting up the course took about three weeks. Paul and I met 


a 


Drop your pants and bend over, PLEASE ! 
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several hours each week, discussing what subjects we wanted 
taught, and in what order. Paul wrote a letter to the third and 
fourth year medical students, asking for their help during lab 
times. 





An important feature in this years coursewas a series of obser- 
vation trips to such clinics as the GU clinic at the VA, Pediatric 
Clinic at Vanderbilt and Nashville General, and the Waverly- 
Belmont Clinic. The various doctors rotating through the clinics 
agreed to precept two students each on good examination techniques. 
We asked that those people planning to work during the summer 
attend at least one clinic per week. The students were very favor- 
ably impressed with the doctors and family nurse clinicians that 
worked with them during clinic time. 


One big plus to the course from last year was the class on 
pelvic exams. For the first time we had patient surrogates who 
volunteered their time to allow students to do pelvic exams. 


Suggestions for next year would have to include requiring 
Barbara Bate's book on Physical Diagnosis, for the course. 
Too often, the students still felt uncomfortable doing exams and 
somewhat confused during lectures. Reading the corresponding 
chapter would have helped. Bates is also an invaluable reference 
during the summer. 





I would also suggest the use of evaluation forms after each 
class period. The students would make suggestions and give 
their opinions on the usefulness of the lectures and clinic time. 
This information would help when setting the course up next year. 





Lab techniques deserve more coverage. I might suggesta 
Saturday workshop. This will give the examiner more time to 
practice the skills and become more familiar with the equipment 
used. 


| Along with the pelvic exams, there also needs to be a hernia- 
prostate exam. 


The Coalition students when evaluating the course, also had several other help- 
ful hints for the next year. Karen Carlson, first year medical student, suggested 


SO DE I EE 


The definttton of ones boney and the other 
ts skinny. Boney means you cannot see the bones, 


- and skinny means that the bones are visable. Re- 
member thts termonolgy. It was developed by a ten 
year old. Smart kid! 











that there be one class on audiometry, especially interpreting the audiogram. 
Included in that class should be explanations of the expected hearing loss as 
people get older, who benefits by wearing hearing aides, the causes of tinnitus. 
There should also be more coverage of dermatology. There are some good 
films available at the VA library or common rashes. 

Another suggestion, made by Whitney Jones, third year nursing student, was 
for the Coalition to work with the Public Health Department in Nashville. She 
feels it would give students the opportunity to learn the Health Department 
responsibilities and understand the system better, since we work with them 
during all our health fairs. Also, the Public Health Department is the only 
source of health care for many who attend our health fairs. 


A final emphasis is that once the summer begins, you are on your own. 
So you had better know it! Stephanie sums up, ''All in all, the course went 
well. Most of the students felt that it adequately prepared them for the sum- 
mer. The lectures provided a good baseline of information and the experience 
in the labs and clinics reinforced good technique. '' (See appendix 9 for the 
physical assessment course outline and the faculty who helped) 


THE YEARLY MEETINGS 


To teach people how to quilt takes time. One could just show them the 
mechanical aspects and then give them the thread and material. But, to 
really give someone a deep appreciation of quilting, its history, and uses, 
more time is needed. Time to meet is also needed to decide on the colors 
and patterns of a group quilt. In the process, individual experience and 
expertise on quilting are shared. 


Throughout this year, theCoalition has held meetings for people interested 
in Appalachian issues and working with the Coalition. At the begin- 
ning of the year, our meetings were very business-oriented. Unfor- 
tunately, much of the time was taken up with fundraising and 
what needed to be done. By December we realized the meet- 
ings were not etfective. People were frustrated because they 
did not have enough information to base their decisions on. 

Students wanted to know more about the communities they 
were going to be working in, along with historical infor- 
mation. Thus, in January our weekly meetings changed. 

We opened with a brief 15 minute business meeting dis- 
cussing sitesor fundraising. During the next hour we nad a 
guest speaker come in and speak about different aspects of 
Appalachia, communities, rural health care and clinics, and 


eed 


Our dog's howltng while a guest speaker 
is trytng to talk and tgnore the notse. 
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other grass roots organizations. We publicized our speakers in the Univer- | 


sity for Many and in the newsletter. Several community folks attended our 
meetings. 





Below is our spring outline of the Coalition meetings as they appeared in 


the University for Many, a publication of free classes offered through the 
Center for Health Services. | 


A 
Appalachia 


Mountain life, work, politics and health 





This Spring semester, the Appalachian Student Health CoaMtipn fénvites all 


SMELLS LIKE MONEY: HISTORY & POLITICS IN 
KINGSPORT, TENNESSEE 


_ Jamie Cohen 
Tuésday, January 9, 7200 p.m. 


In a combined meeting of the Coalition & 
Oocupational Health Project, we will talk 
about the Health Fair to be held in 
Kingsport, TN, and how this company town 
with its large factories has a variety of 
health hazards. Jamie Cohen, director of 
Occupational Health Project & Student Co- 
director, Center for Health Services will 
conduct discussion. 


PHYSICAL ASSESSMENT 


Gwen Hammer, Karen Kane 
Wednesday, January 10, 7:00 p.m. 


We will discuss the physical assessment 
course, project sites for summer, and our 
agenda for the upcoming months. 


SKI GATLINBURG 
January 13 & 14th. 


If you're interested in going with the 
Coalition, call us! 


HEALTH FAIR! KINGSPORT, TENNESSEE 


Saturday, January 20, 1979 
Fort Henry Mall, Kingsport, TN 


The purpose of the Fair is to disseminate 
educational information on health and 
related topics, and to increase commnity 
awareness of health problems, and service 
available. A variety of free screening 
tests are done. We hope to promote re- 
cognition of community health needs and 
personal responsibility in health care. 


DEVELOPMENT: WHAT DOES IT MEAN FOR THE 
APPALACHIAN PEOPLE? 


David Wisnant 
Wednesday, January 31 7:00 p.m. 


David Wisnant, Associate professor of 
American studies at Univeristy of 
Maryland will discuss Appalachian history 
folklore, culture and the TVA, 


CONCEPTIONS OF THE APPALACHIAN REGION: 


PAST TO PRESENT 
Richard Couto 
Wednesday, February 7 7:00 p.m. 
Discussion will focus on the history and 
politics of Appalachia--from industrial- 
ism to the coal boom. Couto, who holds a 
joint appointment in the Department of 


Preventive Medicine and Political Science 
will lead discussion. 


interested people from the Nashville community to join us in our meetings which 
will be devoted to mountain life, work, health, politics and the environment. 
We will discuss folklore, strip mining, TVA involvement, and other issues past, 


present and future. 


The Coalition is a volunteer, non-profit organization wmposed of inter- 
disciplinary students who work in underdeveloped rural Appalachian areas to 


help communities address their own health needs. 


The group consists of medical, 


nursing, law, engineering, and arts & sciences students who, at the invitation 
of community people, provide medical screening, rights and benefits counseling, 
and technical assistance, We meet Wednesday night, 7:00 - 8:00 p.m., unless speei- J 
fied differently, at the Center for Health Services (residence #7), Vanderbilt 


University. 


MEDIA PRESENIATION ON APPALACHIA 


Speaker to be announced 
Wednesday, February 14, 7:00 p.m. 


Various forms of media will be presented 
which depict the present culture of 
Appalachia 


"HARLAN COUNTY, USA” 


Thursday, February 22, 7:30 & 9:00 p.m. 
Sarratt Cinema--Vanderbilt University 


The Coalition will work in Harlan County 
this Summer. The movie is a documentary 
on the coal miner's strike, the coal 
industry, and how it affected people's 
lives. Watch for listing in Cinema 
schedule. 


TVA IN THE APPALACHIAN REGION 


Jim Branscombe 
Wednesday, February 28, 7:60 p.m. 
Branscombe, a freelance writer and repor- 
ter will talk about current Appalachian 
issues including coal mining. Many of 
his articles appear in the Mountain Eagle 
newspaper. 


FOLKLORIST, SINGER 


Anne Romaine 
Wednesday, March 14, 7:00 p.m. 


Composer and singer of songs on struggles 
of Appalachian people in the coal mines & 
cotton mills, as well as lives of mountain 
women, Anne Romaine will conduct the 
evening session. 


ORGANIZING EFFORTS IN THE APPALACHIAN 
REGION FROM 1930‘s TO THE PRESENT 


Myles Horton, John Gaventa 
Wednesday, March 28, 7:00 p.m. 


Myles Horton, first director of the 
Highlander Research & Education Center 
in New Market, TN, and John Gaventa, a 
Staff member at Highlander will conduct 
the evening's discussion. 


WOMEN WORK IN THE MOUNTAINS TOO! 
Betty Jean and Kathy Farmer 
Wednesday, April 4, 7:00 p.m. 


These women work with the Coal Employ- 
ment Project which is based in Oak Ridge 
The Project works with women who want ¢t 
be or who are coal miners; it deals with 
discrimination in hiring or on the job, 
as well as training women for leadership 
roles in the unions. 


Student Health 
Coalition 





STRIPMINERS WATCH OUT: SOCM IS ON THE 
WARPATH! 


Save Our Cumberland Mountains team 
Wednesday, March 21, 7:00 p.m. 


SOCM fights against strip mining for the 
costly destruction it brings to land, 
air, water and human lives. The group 
introduces legislation to put greater 
control on stripmining and reclamation, 
as well as provides counsel to indivi-: 
duals affected by stripmining. 


COMMUNITY CLINICS IN THE MOUNTAINS-- 
CAN THEY WORK? 


Bob Hartmann 
Wednesday, April 11, 7:00 p.m. - 

A physician presently working in three 
community based clinics in east Tennessee, 
and past Coalition member, Hartmann will 
lead the evening's discussion. 


FINAL MEETING FOR THE SEMESTER 
Wednesday, April 18, 7:00 p.m. 


A business meeting--the Summer project 
will be discussed. This meeting time 
will be open to additional speakers, or 
any specific requests the group has. 
WATCH FOR THE START OF COALITION MEETINGS 
IN THE FALL. HAPPY SUMMER VACATION. 
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HEALTH EDUCATION 


Frustration is trying to plan how the crazy quilt will come out. It 
changes form each day as different events and episodes take place. Thus 
was the area of health education for the medical co-director. FRUSTRATION! 
I felt that this was a big area to work on this year. Since our health educa- 
tion fair in White Oak, Tennessee had failed last year, I felt that this was a 
direction that the Coalition needed to start early inthe fall. After receiving 
the surveys that had been sent in October to all medical and nursing faculty, and 
holding slide show presentations for all interested faculty. I had 15 faculty in- 
terested in health education. Of these, 99% were nursing faculty. My next 
step was a meeting of all health education interested faculty to show our video 
films from the summer before. At this meeting I planned to hand out 16 topics 
that students needed to prepare for the summer and let the faculty pick their 
area of interest. Meanwhile the students working with us for the summer 
would select their topics and start preparing them, with one month preparation 
time. Then the students and the faculty would meet together for a Saturday 
workshop in which faculty and students would work together on the topic. The 
faculty helping students by informing them of methods tried vs. methods that 
worked, films on the market that were good vs. films that were bad, and in- 
structing students on use of the resources available. 
How it Failed: 
1. The original noon meeting for health education interested faculty set for 
Wednesday, February l4th was a bad day, we were to find out. Several other 
meetings were scheduled for the same time also, obviously ours was low on the 
priority list. Two faculty attended out 15. 
2. Hiring of students, due to various reasons, did not take place until the week 
of the workshop. Thus,topics could not be given adequate preparation time. 
3. The health education workshop date had been set two months in advance to 
accommodate everyone. Thus, it could not be changed at last moment. 
4, Frustration is trying to get everyone together for a communal meeting and 
realizing you will never be able to accommodate everyone. | 
How it worked: ° | 
Thus, I called all health education interested faculty and cancelled the workshop 
for them. The workshop was instead mainly for Coalition students. When | 
they arrived on Saturday they picked their health education topics. After that 
we were very lucky to get Dr. Jim Perrin, Director of the Vanderbilt Primary 
Care Center, to come and facilitate the discussion on health education. I had 
found him through past conversation to be very helpful because he always en- 
couraged me to speak out. I felt he would be the perfect facilitator at the meet- 
ing for students trying to relate their thoughts on health education. From the 


ee 














41. 


final evaluations, students were very favorably impressed with Dr. Perrin. 


They found the two hour period informative because Dr. Perrin catalyzed 
communication and education among students instead of lecturing. Barbara 
Little, first year medical student, stated "Dr. Perrin was an excellent choice 
for the discussion leader, he brings out new ideas from the group without 
following his guidelines.'' Miller Batson, first year medical student, saw the 


meeting helpful in other aspects, realizing this was the first time the group 
was officially together. He stated: 


It helped me realize some of the problems we would be facing asa 
group. It helped to visualize our approach to the dissemination of 
our medical knowledge and we realized many of our limitations. [I 
was beginning to get the first feelings of groupness and shared goals 
as well as a realization of Spending time together working them out. 


Most people seemed to be growing from the discussion. Dr. 


eed rh 
was very helpful. 


He had a knack for steering a discussion, having us 
come up with our own conclusions rather then listing his own ideas 
and discussing our feedback. 


The students felt that the time was very worthwhile because of the role playing 
that also took place. Dr. Perrin had one student be a mother with her child, 

while he was the health educator. For those who do not believe in role play- 
ing, it really helps. Bruce Richards, first year medical student, 
"The role playing challenged us to think about what we would be sa 
what right basis we have for Saying so. 


for interaCtion with people at the health f 
the most effective health 


remembers, 
ying and 

The presentation helped prepare us 
airs in productive ways. In reality 
education tool at the fair is conversation, one-on-one!!! 


Thus, the students had two months to prepare their topics. I know that many, 
even though warned, waited until the last minute to do their research. During 
orientation week, I made them all give 15 minute presentations of their 
to the group. It made fora long day, 
way it worked out. 


topics 

but with our time limit that was the only 
My reason for this was mainly to get them in gear, to col- 
lect their information, because I knew once we left Nashville, 
very hard to obtain and resources few and far between. 
the students prepared, 
together, 


literature is 

The purpose was to get 
and put them on the spot to finally get their information 
Also it was a time for other students to realize what was available 
so that they would be able to pick out the best pamphlets for patients during the 
fairs. (See appendix 1Qfor list of health education topics covered this summer) 


SSS SC) 


Remember all the fun birthday parties of the 
summer ! 
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It was encouraging for me, the medical.co-director, to read the final 
evaluations and receive as much positive feedback as I did about health edu- 
cation. I remain emphatic about the importance of health education, especially 
preventive health care. As far as 1am concerned, the present health care 
system does not incorporate enough of this. People have a right to good health 
care, but do not know how to utilize it. 


I see a big role in the future with health education and the Coalition. A 
major concern of the other co-director and me was the future of the Coalition 
when there are no longer any appropiate health fair sites in our area of work. , 
I personally believe that preventive health care and education will emerge as 
a project emphasis. The Coalition can start retracing its steps, going back to 
community clinics which the Coalition helped to organize and to areas where the 
Coalition has been with health fairs, and hold preventive health education fairs. 
A health education fair was tried last year in White Oak, Tennessee, and failed. 
We learned from that experience why we failed at it and now are a step closer 
to successful health education. The Coalition has been working for ten years. 
We have some amazing statistics and knowledge of what does and does not 
work. The Coalition is ina very good position to compile a health education 
booklet, which would benefit other health groups as well. 


So there is a definite need for preventive health education. Hopefully the 
Coalition will pursue this direction soon. I tried this past year, but my energy 
failed me. After working during the summer, students then realized how im- 
portant health education was. Trying to convince them during the year before 
the summer, before they experienced it in reality, was like talking toa wall. 
Negative looks and no enthusiasm or uncarried out commitments were their 
nonverbal ways not to bother with health education. The problem is these stu- 
dents that finally realized this need after the summer, are gone, and the new 
co-directors are dealing with a green group of prospective medical examiners. 
It is almost a Catch - 22. 

My suggestions for the future are: 

1. Each month, a different health education topic should be assigned and the 
group should work on it as a whole. By the end of the month, a summary should 
be done on the topic with references, pamphlets, and specific facts about the 
topic to be added to a loose leaf notebook. 

2. The Physical Assessment course lectures should be videoed with editing 
done as necessary to make each lecture a permanent tape for our library. When 
students have missed a lecture, these tapes will be available and also teaching - 
oriented, so that the student can learn on their own. 

3, STRONGLY!!! utilize the nursing faculty. They are very willing to help and 
very knowledgeable in this area. 

4, Hold a spring health education fair, somewhere, to prepare the students. 


The Coalition was very lucky this summer to have a 
certified emergency pap chap. She was always prepared ! 














SITE SELECTION 


Site selection is one of the Crucial: 


ject. Itis alsoan enjoyable time that i 
Without the sites, 


time consuming aspects of the pro- 


S spent traveling in the mountains. 
the project cannot function. 
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SITE SELECTION 


All quilt patterns are nice. But somehow once you have chosen the 
specific design, it takes on an additional beauty and significance. Select- 
ing communities is a similiar process. Every community has its unique 
characteristics, yet there is something special about all the communities 
the Coalition has visited. 


Site Selection is an important part of planning. The communities, like the 
quilt pattern, determine what the quilt will look like - how many students need- 
ed with what particular skills. The Coalition's expertise can benefit some 
towns more than others,for community needs vary. The Coalition must look 
into its box of threads, colors, fabrics, and materials to see if we can help. 
Sometimes the Coalition does not have the necessary resources and so we go 
out to acquire them. 


Site Selection is not a decision made by two people. Several Coalition 
members must talk with many community people to see how the Coalition 
can best work with the community. The Coalition looks for leaders ina 
community, people who want to teach others, people who hold respect and so 
can involve others and delegate responsibility, people who know how hard a 
quilt is to make. 


Finding a community, like deciding upon the right pattern, can happen in 
many ways. Community people we have worked with have suggested a rela- 
tive or town they know that might be interested. We solicit ideas from stu- 
dents, faculty, and community workers. The Coalition also receives letters 
and phone calls from various community people asking for our assistance. In 
addition, the Coalition does some researching on its own. We compile 
statistics on different counties, look at health provider concentra- 
tions, and talk to health departments to determine areas of 
greatest need. We drive to communities and talk with the 
storekeepers, the residents, the school personnel, and 
members of local organizations to let them know who we 
are and to find out if we can work together. 









It is a slow and frustrating process at times, but gen- 
erally exciting. Evenif it is mutually decided the Coalition 
should not come into a community, the people we have met 
who have welcomed us, talked with us, fed us, and have given 
of themselves have made the trip worthwhile. 





Remember our first day of stte selections. We 
pttehed the tent and lay down exhausted, expecting 
a restful ntght of sleep, when suddenly we were 
attacked by NO SEE UBS! Franttcally we tried to 
fight them off wtth no hope. The next morning one 
tho 4 +ho Hasawensa Deri 
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This year site selection began in September. After looking at statistics, th 
Coalition decided to work in northeast Tennessee and southe 
drove out many times and 


ple in over 20 counties. 
populated enough to spon- 
communities had adequate 
In several areas we were 
base of support from com- 
communities we had mixed 
wanted us while others did not. Recognizing the im- 


portance of initial community support, we discussed each community in depth | 
before making any final decisions. | 
} 


| 
iS ] 
ast Kentucky. We i] 
talked with various peo- i 
Some areas were not | 
ser a health fair. Other i 
access to health services. 
not able to find a large | 
munity people. In many | 
reactions, some people 





After the Mulberry health fair, we maintained contact with the Whitley 
County Health Council. When we visited a council meeting in February, a | 
formal invitation was made asking us for another health fair. 
Whitley County at the beginning of this re 
torically, 


(See letter from | 
port under Mulberry follow-up) His- 
communities in which the Coalition has visited two successive sum- 


mers have an increased rate of establishing permanent health clinics. 


Given 
that information, 


' 
the invitation and reasoning offered by the Health Council, | 
and the Coalition's desire to return to Mulberry to visit old friends, the Coali- 

tion decided to sponsor a health fair in Mulberry this summer. We made an 

agreement with the Health Council, outlining each of our responsibilities. We 

would return this summer and hold our first health fair in 
Since it would be the first fair of the summer, 
have minimum time to prepare for it. 


Whitley County. 
the community organizers would 
We received a commitment from the 


council to be responsible for major publicity, housing and food for the Coalition ii 
participants. i 


were passing through Harlan County on a site selection trip, decided to contact 


the community clinic in Evarts. The physician at the clinic, Dr. Rachel Eubanks, 


suggested three communities in Harlan County that lacked health facilities, 
gave us names of people to contact in each of those areas. Dr. 


lieved Wallins Creek, having the largest population of the three, 
est need. 


She 
Eubanks be- 


had the great- 
Wallins Creek which was once a thriving center of business and 


commerce had been devastated by continued flooding and population loss. We | 
met with the physician's contact and the Fellowship Center. The Center's | 
board was very responsive and so we pursued other names of Wallins Creek 

residents given to us by the Fellowship Center, Appalachian Science in the | 
Public Interest, Council of the Southern Mountains and Highlander Center. We | 


} 
The first time the Coalition went to Wallins Creek was in late November. We | 
| 
| 
| 
| 
| 





Caerccrrccrrrrmeeeeeeeeeeeeeeeeeereeeeeeeeeeee rere nara 


What good ttmes we had on stte selection. | 
Sttting in old country stores, munching on an 
apple, and casually talking with the people in | 

‘the store. Just laid back, totally enjoying what | 


we were doting. 
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met with the Wallins Creek PTA, Harlan County Health Department, and 
Harlan Appalachian Regional Hospital before deciding to work in Wallins 
Creek. Our community support proved to be strong. We had a very success- 
ful health fair, and the community formed a solid health council that has been 
meeting since July. The council recently became incorporated and is now 
seeking funds. 


When we contacted people from the other two "health shortage'' areas 
given to us by Dr. Eubanks, we met members of the Volunteers for Flood 
Control in Harlan County. The Volunteers for Flood Control is a county- 
wide, grass-roots organization working to minimize the effects of flooding 
in the county through better warning systems, dredging, and other preventive 
measures. The Volunteers asked for Coalition assistance to research legal 
and engineering aspects of flood prevention, and to improve educational out- 
reach. We decided to sponser special projects on flood control 
with the Volunteers. We felt the Volunteers for Flood Control 
was a worthwhile organization that could benefit from our 
involvement. In addition we wanted to have the special 
project sites near the health fairs so special project 
workers could maintain contact throughout the summer. 







Having chosen two coal mining communities, the 
Coalition decided the third health fair site should not 
be in a mining area to expose our students to the diver- 
sity of Appalachian life. In January, the Coalition and 
Occupational Health Project, also from the Center for Health 
Services, spons red a health fair in Kingsport, Tennessee with assistance from 
the Tennessee Valley Authority. Kingsport is a highly industrialized town. 

Its factories employ workers from a fifty-mile radius,and the environmental 
consequences of the city's industry affects residents in the greater northeast 
Tennessee region. Coalition members performed health screenings, took 
occupational health histories, and provided information on environmental 

and occupational health hazards. The Coalition's interest in environmental 
health issues encouraged us to visit communities in the area. We met with the 
Primary Care Coordinator for Hancock and Hawkins Counties. He had done ex- 
tensive surveying throughout the counties and had proposed the need for several 
community-based clinics. We met with interested citizens at public meetings 

in these areas to offer our assistance. Two of the towns were communities in 
which the Coalition had previously sponsored health fairs. Neither of these com- 
munities needed our assistance for they had already established strong local 
support. The Kepler area, however, lacked a local community health group. 


EE, GE eee 


Exhausted, trying to find a place to stay, 
we got lost tn Kingsport and ended up driving tn 
cireles for quite awhtle, before tt dawned on us 
that something looked very famiivar, like we had 
been by tt at least three times. We highly recom- 
mend the Econo lh otel tf you are not thrifty. Names 
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The Coalition met with the school's principal and the PTA. We inquired about 
the need for increased health services and the lack of a local health group. 
They felt there was a need and gave us names of residents they believed would 
be interested in getting something started. We decided to hold a health fair 


in Kepler with the support of the Hawkins County Hospital, the Kepler School 


and the Kepler Ruritan Club. In addition, we contacted people we met through the 


Kingsport Health Fair to provide information on occupational and environment- 
al health problems. They were very interested in furthering the public educa- 
tion that had been started at the Kingsport Fair. We tapped them and other 


resources throughout the county and region to include health issues the Coalition 
had not previously dealt with. 


«or communities to derive the most benefit from health fairs, community 
organizing efforts or special projects, site selection needs to be done as early 
as possible. The Coalition hires its members according to the specific needs 
of the community, so those needs must be identified early. Does the commu- 


nity want a health educator, law student, nutritionist, dental hygienist, lung 


specialist, ora nursing student? Also, once the communities have been selec- 


ted, the Coalition can begin working with local residents to plan for the summer 
activities. When community citizens are involved in planning the health fair, 
the fair is more successful and likely to catalyze a strong health council. So, 
like a quilt, site selection determines the overall pattern. However, the colors 


and materials - the Coalition and community people-are the major factors in- 
fluencing the outcome. 
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Freezing, standing in a telephone booth in 
an alten town, realizing tt ts gotng to snow, and 
we have no place to go. Luckily for us, we were 
housed that ntght by a contact person, who happened 
to ask us where we were staying. This was how we 
traveled most of the time, Lueking into a place to 
stay by chance. 
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OTHER ACTIVITIES 





Even though we were very busy planning the project. tripping into East 
Tennessee,Kentucky, and Virginia, and organizing, 
our expertise and knowledge to other groups. These groups were ACL te 
and Health Coalition conferences. 


time was found to offer 
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WELCOME! 


The Coalition was honored to be asked to attend the Appropriate Community 
Technology 1979 (ACT 79) fair and conference on the mall in Washington, D.C, 
on April 27-30th. The fair was to bring together people who were displaying, 
talking and sharing skills in their areas of community technology sucn as land 
use, solar, energy, wind, transportation, food,agriculture, and health and 
community economic development. 


The fair housed exhibits and speakers, addressing the nation's growing 
concern over the misuse of resources on which we depend. The idea of 
ACT is based in the traditional American notion of thrift, the sensible use of 
human, fiscal, and physical resources. Alternative technologies are designed 
to make the best possible use of local resources. Included at the fair were 
hardware technologies such as solar collectors, wind generators and green 
houses, and such process technologies as preventive health education, credit 
unions, direct marketing systems and integrated pest management. People 
from all parts of the nation participated in the Fair, and the ideas represented 
related to the needs of urban, suburban, rural, middle,working-class,and poor 
Americans, : 


The fair was set up like a community. The Coalition was represented in 
the health tent of the village. We, the co-directors, represented the Coalition, 
with our own home-made, ingenious, eye-catching display 
and talk on the Coalition and how we in ourselves catalyze 
and energize many forms of community technology 
in the health care area. We catalyze this energy by 
directly working with people on their community pro- 
blems, forming health councils, working on patient 
advocacy, especially preventive health care, and 
teaching them how to take initiative for action. The 
Coalition uses human energy. 





We felt we made some valuable contributions to the 
conference. After two days of talking continually to interested fair goers, we 
left tired and voiceless, but excited. Alot of name passing and information 





What a blast we had tn Washington, D.C. We 
were housed wtth a Peace Corp volunteer, who had 
some wtld and crazy friends. I can still hear one 
of them who called us Tennessee instead of our names 

shouting with joy and yelling to us that we were to 
wild to be for real. We danced all night, showing 
them what hard core "Tennessee" folk were ltke. 


A z 
P.S. Don't forget the ctgar! 
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exchange occured and many were extremely interested in our project. The 
impact hit us even more when we started receiving much desired information 
requests in the mail back in Nashville. People were truly amazed at what, 
we, the students were doing with communities in rural areas with health care. 


COALITION CONFERENCES 


It is amazing when you realize people all over the country quilt. Each 
region has its own designs and styles that have been passed down through 
the families. Yet there is an underlying bond in all quilts and a comra- 
derie between all those who perform the art. This is also true with the 
Student Health Coalitions. Vanderbilt is proud to be the first of six Student 
Coalitions throughout the southern states. All the Coalitions pattern them- 
selves after Vanderbilt's health fair model. We share similiar philosophies 
of local control, but have developed individually to best serve our communi- 
ties. 


This was the second year all the Coalitions met to share discoveries 
and learn from one another. In October we met in Atlanta, Georgia at 
Emory University. In May the conference was at Norris Lake in East 
Tennessee. Each Coalition was responsible for leading a workshop. Topics 
included site selection, fundraising, community organizing, recruiting, and 
follow-up. The support and knowledge gained was very positive. Ideas on 
how we can work close together and help each other by joint proposals, news- 
letters, and on-site visits are currently being discussed. 


ET 


Remember the night before we left for Act '79, 
we were up worktng on our display. What a hi lartous 
time we had the next day remembering where we had 
gotten most of our supplies for the display. Thanks 
Flo for having the best equipped desk in the Center. 
we did feel sorry for the rest of the Center staff 
who went through strict interrogation, until we re- 
turned with the setssors, pins, ete. Ha! Ha! 











ORIENTATION WEEK 


Orientation week is the countdown, the kickoff for the summer. Expecta- 
tions are high, students are anxious to get going with the project. Orientation 
week. for us, the co-directors, is a time when we finally have every student 
that is working, together. No excuses, everyone is present. At this point, dur- 
ing this one final week of preparation time, we are finally able to cover all last 
minute required material. The orientation week is broken down into several 
categories which are, medical, community organizer and special project 
orientation. The week ended with a campout retreat. 
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COMMUNITY ORGANIZER AND SPECIAL PROJECT ORIENTATION 
ee DUE NTALTION | 


The community organizers and special project workers were given an 


orientation. We began discussing what is a community organizer, 


our pur- 
pose this summer, 


and what are our individual strengths and weaknesses. We 
learned how many different resources were in the group. Much of the pur- 
pose of the orientation was to create a Support group among the Coalition 


members, so as problems arose over the summer, they could share them with 


one another and get ideas. Inthe past, the medical examiners have beena 


tight group because they work so closely toghether, whereas the community 
organizers and special project workers live in 


pairs in the community, having 
a lesser feeling of "group". 


The orientation succeeded in creating an atmo- 
shere of group identity and Support that lasted throughout the summer. Dur- 


ing orientation community people were brought in to discuss their community's 


development, what mistakes and successes they had and what we could learn 
from their experience. We covered everything from entering the community, 
press releases, fund raising, incorporation of a health council to leaving the 


community. (See appendix 11 for the community organizer and special project 
worker orientation scnedule) 


MEDICAL ORIENTATION 


Orientation week for me, the medical co-director, was a very difficult 
position. I had students ranging from no experience to one year of institu- 
tional physical assessment courses. All the students, of course, were to at- 
tend the Appalachian Student Health Coalition's physical assessment course, 
but I knew not everyone had religiously. The only way I could be sure that 
everyone knew the skills was to go over them all during orientation week, no 
matter how simple they seemed. Some students complained loudly about it, but 
oddly enough , I found students who were deficient in some of the basic skills. 


Thinking back, I am glad medical orientation went the way it did. Not only 
did I want the best possible medical care for the communities and people we 
were serving, but I wanted our students to learn the importance of professional- 
ism. Professionalism included: good charting and follow-up, proper documenta- 
tion of lab work, physically handling the patients appropiately, whether it be a 
shot or pelvic, and respecting the patient's confidentiality. Diane Getz, first 
year medical student from Wisconsin, commented on the "scare letter I had 
written her. Never seeing her or her skills, I had written a very hard letter 
defining what was expected of each student. In it I pointed out that the shot you 


SIE a 


Bombing around Nashville tn Libby's ptck-up 
truck, trying to get last minute supplies before 
the stores closed. Watch out, here comes the "Big 


Sherman !" Varoom! !!! 
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give some child may be the first one they ever had. Give a bad shot and the 

child may associate the doctors and health care with that one bad experience. 
Diane said that it shocked her a little, but after thinking about it, she under- 
stood my point and the reasons for "laying it on the line". 


Also during orientation, students had lab time to practice their physical 
diagnostic skills with trained personal supervising. Afterwards we gave 100 
children at a day care center free camp physicals. (See appendix 12 for the 
medical orientation schedule) 


RETREAT 


At the end of the week, medical examiners, community organizers, and 
the special project workers went ona retreat. At the retreat there was an 
evaluation of the orientation. The most common criticism was that the im- 
portance of the community organizer was too much stressed. In many ways I, 
Kandy, feel this was my fault. Last summer I felt the health fair and medical 
examiners were the heart of the Coalition. They were the majority of people, 
and it seemed meetings and decisions revolved around issues pertinent to them. 
As an extreme response, I tried to stress the importance of the community or- 
ganizers and how the medical examiner merely helps the community organizer. 
Looking back, I realize how wrong I was. Everyone in the Coalition is equally 
important. We help each other. We could not be half as strong or effective 
without both the community organizers and the medical examiners. 


The students’ final evaluations stressed the necessary integration of both 
workers, because they felt the orientations were too separate. Everyone in the 
Cealition should have time during the orientation week to be together and dis- 
cuss each other's roles, Coalition's goals, and how we work together. Some 
time was given for this exchange, but the majority of time was spent on techni- 
cal skills. Students also expressed an interest in the showing of more docu- 
mentary films. They enjoyed the ones shown, and hoped there would be more. 
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Chris S. and her frog she caught at three 
a.m. Who could forget those damn frog legs that 
she never cooked, but kept saying she would. Every 
time we opened the cooler for a cold drink, pee you" 
Those smelly old legs would be winking at you. 











THE MECHANICS OF THE 1979 SUMMER PROJECT 
a a 


The summer begins and the quilt finally begins to take many fanciful shapes, 
and the colors become quite active working side by side in contrasting, exhila- 
rating positions. Thus, the main activities of the summer are the health fairs, 
community organizing, and the special projects. Everyone assumes an equal 
responsibility and vibrancy, as they take on their specific roles, carrying out 
tasks and essentially stabilizing and producing the quilt. 
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HEALTH FAIRS 


A very important part of quilting is the inside of the quilt. Without the in- 
side filler, the quilt is almost useless. The filler adds stability and durabili- 
ty, not to mention warmth. Thus, the health fairs were this main ingredient 


of stability and durability for the Coalition. 


This summer the Coalition held health fairs in three communities, examining 
1,492 men, women, and children during six weeks of health fairs. Health fair 


communities and dates were as follows: 


Mulberry, Kentucky at Popular Creek School: June 6-9 and 11-15 
Follow-up: July 3-6 

Wallins Creek, Kentucky at Wallins Creek Elementary School: June We=—20e 235% 
and 25-30, with follow-up: July 23-27 

Kepler, Tennessee at Kepler Elementary School: July 9-13 and 16-20 
Follow-up: July 30-August 3 


The mechanics of the health fair are very extensive, with a complex organi- 
zation of the students, doctors, community organizers, and community folks, 
working together as ateam. A health fair takes several months of planning 


after sites have been selected. 


The health fair is a constant turbulance of energy, with much information 
and learning being passed back and forth between everyone involved. 









HEALTH FAIRS'79 
-DIRECT 
oP ORS 
KNOWLEDGE, process; 


ENERGY, LEADERSHIP 
nesponssnitiEs TO ALL. 















HEALTH COUN ® UE 
TEACHING * pRreve 
HEALTH EDUCATION® STRP 






PEOPLE ! 
ING + OLGANIZING 






——_ —_—— Sn a a ve - —— " - a — . 2 . - - . - 


aid be 


Free health care services are provided by all the students involved. Usually 
the health fair is set up ina school, with the main energy flow being in the 
gym. The gym is where registration, community, education, nutrition, dental, 
and rights and benefits booths are located. The exams go on in separate class- 
rooms that are walled off with sheets, making private exam rooms. The health 
fair transforms a school in several hours to a gayly decorated source of im- 
mense energy and action. On the following page is a schematic drawing of the 
process the patient's go though when attending the health fair, along with a typi- 
cal day at the health fair. The health fair is broke down into three major cate- 
gories which are: the day, the night, and follow-up. 
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The funniest sigktwas the Coalittoners attempt- 
tng to set up thetr first health fatr. Tangled 
ropes, frustrated faces, and rtstng tempers were 





peaking after teart down three times and starting 
over. By the thtrd fatr, the students could have 
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THE DAY 


0) HEIGHT AND WEIGHT 


° em 





@ EYE EXAM 








© LAB WORK 


- hematocrits 
- appropiate blood work 
( CBC,SMA6, thyroid 
functions, etc. ) 


6) IMMUNIZATIONS 


- Everyone gets a TB skin test - pinworm screening 





- Updated on DPT, dT, MMR, - urinalysis 
and polio shots Q AUDIOMETRY - pregnancy tests 
(ear hearing testing) - RPR 


- sickle cell tests 


AIR PUFF TONOMETRY 


( 
: (Screening for glaucoma) 


Beep 
© LUNG FUNCTION TESTING 





©) URINALYSIS 
- dipstix and microbial 











7 
Z () RIGHTS AND BENEFIDS 

reel - Medicaid 

DENTAL HYGIENISTS - Medicare 

- patient education on ~ Food stamps 

proper brushing and flossing 
© HEALTH 
EDUCATION ©) NUTRITION COUNSELING 





i WAITING PERIOD - This is the time spent after the patient has been through all the stations and is waiting for the 
physical exam. During this time the patient can browse through the health education material and community 
booths present, fill out nealth surveys, watch the Coalition Health Education video tapes, and talk with community 
organizers about their area and community needs. 

(®) COMMUNITY BOOTHS - are an important aspect of the fair. The Coalition, especially community organizers, i 

courages various community groups and agencies to set up at the fair with us. This opens up an awareness for the | 

community folks who come to the fair, realizing what health and environmental agencies are available, along with 
community and private organizations. 


PHYSICAL EXAM - A complete medical history and physical is performed by the student medical examiner. 
diagnostic skills are done if necessary: blood work, EKG, and routinely on all women pelvics, with gonorrhea cul’ 


tures and pap smears. All this work is supervised by the precepting physician. 





she 


THE NIGHT 


Students spend their nights with the family that is housing them. The stu- 
dents with their families would attend community functions and activities, 
learn new skills (quilting, dulcimer playing, woodcarving, etc. ), go berry pick- 


ing, or just sit on the front porch and talk. Often after the health fair day, 


the Coalition would sponser free entertainment for the community such as: 


Square dances, banjo playing, films, poetry reading, and softball games. 


FOLLOW - UP 


The fair usually lasts two weeks, with some follow-up being | 
done in that period, such as referral to local doctors and hospitals 
when the need is felt that the patient needs further care. The 
main follow-up is when the team of allied health students returns 
to the community a couple of weeks after the fair to do more extensive follow- | 
up using home visits and referrals. Students send a letter to all people seen at | 
the fair, indicating all procedures done to them and the results of all tests. Then, 
each person that warrants extra attention is home-visited by the student, check- i 
ing to see if the person is doing what was suggested during the fair. This per- i 


sonal follow-up is one of the most important aspects of the health fair. (See i 
appendix 13 for the follow-up letter) | 





Many of the students felt that follow-u 


Pp was one of the most rewarding as- 
pect of the summer project. 


Many of the students received personal letters i 
from people examined, thanking the student for caring. Margaret Drickamer, | 
second year medical student from McGill University, writes about her experi- 

ence. Enclosed on the next page is the letter Margaret received. 


Augusta Buell is a 42 year old women who, two years prior to when I saw her 
at the Wallins Creek Health Fair had suffered a Left Sided Cerebro-Vascular 
Accident (Stroke) and was left with speech problems and moderate to severe 
right sided paralysis. Not only was Mrs. Buell being grossly mismanaged medi- 
cally (just for example she was on systemic prednisone fo a mild skin problem 
which greatly increased her risk for a second stroke) but she had spent the two 
years since her stroke sitting watching television, gaining weight. I spent some 
of my follow-up week with her, getting her involved in the workshop in Harlan, 
helping her figure out how to cope better at home and straightening out a few of 
her various health problems. We have corresponded since I left Harlan and I am 


happy to say I think she is making real steps towards living with her disability, 
rather than just existing. 


On the two following pages after Mrs. Buell's letter are letters from a 
private local doctor and the Daniel Boone Clinic to our students that sent the 
patient for referral to them. The letters were very rewarding to the students, 
giving them a feeling of accomplishment. 
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THE DANIEL BOONE CLINIC 
HARLAN, KENTUCKY oss! 


September 26, 1979 


The Appalachian Student Health Coalition 
Center for Health Services 

Station 17 VMC 

Residence No, 7 

Vanderbilt Medical Center 

Nashville, TN S252 


Re: Hellen Grant 
Wallins, KY 
Birthdate: 5-12-24 
HARH No. 132467 


Dear Sir: 


The above-named patient was referred here for further Study after she was 
found to have increased intraocular pressure. The patient was found to 
have interadcular Pressure right eye, 32, left eye, 27. There is a 

Stromg family history of glaucoma, her father was Said to have been blinded 
by this disease, Slit lamp examination revealed Slightly narrow anterior 
chamber and on gonioscopic examination her angle was found to be narrowed. 
The visual field was full and regular and fundoscopic examination revealed 
no evidence of glaucomatous change of the disc, 


Because of her findings and the Strong family history of glaucoma, it was 
thought that it was be best to treat her for glaucoma. She was Started on 
Pilocarpine 1% to use 1 drop in each eye twice a day. The patient is to re- 
turn in one month for followup and will be followed here. 


Thank you again for referring this nice patient. 
With best regards, 


Very truly, yours, iy 


Path, en 
/ Gite 


T. D. Pruitt, M.D. 


TDP/dlg 
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O. RAYMOND LOWRY, M.D. 


INTERNAL MEDICINE AND CARDIOLOGY 
DIPLOMATE: AMERICAN BOARD OF INTERNAL MEDICINE 
401 McFARLAND STREET 
MORRISTOWN, TENNESSEE 37814 





Phone 581-2795 


November 28, 1979 


Vanderbilt University 

Center for Health Services 
Appalachian Student Health Coalition 
Vanderbilt Medical Center 

Nashville, Tennessee 37232 


Att: Linda Shepherd 
Re: Bufford Bowlin 


Dear Ms. Shepherd: 


Enclosed is background information on referral seen 8/15/79 for the first time from 
your services. The patient was seen following the last hospitalization on 9/17/79 

and was getting along well except became real short of breath on cutting wood, with 
some Fight tightness in the chest which was gone in a few minutes. He noted that 

he only smoked 6 or 7 cigarettes in preceding week. He was seen again 10/1/79 noting 
some aching in the legs and the arms, stating the discomfort was more in the afternoon 
than in the morning. Chest was clear to auscultation. Cardiovascular rate was 88 

and regular. The patient was felt to be having musculoskeletal pain and was placed on 
Motrin 400 mgs. tid. 


Sincerely, 








CO-DIRECTORS . 
——— 


When the summer arrived, we re 
out of our hands. Everyone had ane 
ject a success. We were there at fi 
As the summer wore on we felt a le 
role as students became more in 
and leadership, 


alized that the majority of the project was 

qually responsible role to make the pro- 

rst as crutches for the students to lean on. 

Ssening in the pressure of the leadership 

dependent, taking on tasks, responsibility , 

without us Overseeing every move. Needless to say, we felt 

the overall responsibility for anything that happened, and one of us was always || 


present for consultation or dealing with hassels that erupted from various || 
agencies throughout the summer. -- 


MEDICAL EXAMINER | 


The medical examiner is usually a 
and a first and second year medical st 
cause of their interest in rural health 


the summer work by the Coalition's p 
courses, 


third and fourth year nursing student 
udent that has joined the Coalition be- | 
care. These students are prepared for 
hysical assessment or other diagnostic | 


The students perform on a complete medical 
histories with physicals, including pelvics on all women. All the data from 
the screening stations (eyes, hearing, laboratory, dental, urinalysis, and 
height and weight), along with the physical exam and histo 
ed, written up ina SOAPE format, 
many cases, referral of the patient 


come. The student then sendsac 


iit 
ll patients attending the fair, |) 


ry is compiled, chart- 
and a plan of action is formulated. In 
to a nearby doctor is the ultimate out - 


opy of the chart to the doctor, explain- 
ing who the Coalition is, and why the patient is being referred. Several 


weeks later the student then comes back to the health fair area for a | 
follow-up on all patients seen, whether referred or not. \\ i 


Many key people have emerged in the communities after being 
examined, The medical examiner during the physical exam learns 
more about the community person, and usually introduces them to 
the community organizer after the exam. 
at the end of the day, working at least ten hours each day in extremely hot, 
crowded conditions. The medical examiner tries to become actively involved in 
community activities at night, but often they prefer to go home to their families 
they are staying with, Spending a quiet evening. 


Often the medical examiner is tired 





Each medical examiner recalls how green they 
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The medical examiners, at times, are very pressured in examining mass quan- 

tities of people, and at times become frustrated because they cannot spend 

more time discussing major community health problems. They are very caught 

up in mechanically performing physicals, and often can lose the drift of ulti- 
mately why the Coalition is in the community. Although at times they seem 
uncaring, they really are not. The medical examiner does an excellent job 

with preventive and health education. This is an area that comes naturally to 

many of the students, and is one of the most important services they provide. 


As a whole, the medical examiner becomes very adept in their diagnostic 
skills by the end of the summer. Ultimately, they have learned alot more. 
They have a more valid and real concept of the problems with rural health care. 
They have dealt with many people on a one-on-one level, and have gained furth- 
er insight about the rural area as a whole, its problems (environmental and 
occupational) along with the beautiful aspects. These students, if finally in rural 
practices, will be able to deal with the community as a whole, instead of just 


giving medical care. 


HEALTH EDUCATION AT THE FAIRS 


Health education was accomplished three ways at the health fair. 
l. Several tables were set up with pamphlets displayed in a common area, near 
registration, where all visitors to the fair could freely browse through them 
while waiting for their physical exam. Linda Shepherd, third year nursing stu- 
dent stated, "I would usually see someone browsing through the health education 
material at all times. "' 
2. Each of the medical examiners did one-to-one teaching during the physical 
exam on topics they felt were important to that particular patient. All the stu- 
dents agreed that they felt this was the best way to teach patients. They had 
the patient's undivided attention and then afterwards the student obtained the 
appropiate pamphlets for them. 
3. Inthe waiting area, we had the health education video tapes set up from last 
years’ Coalition filming. These tapes were set up to run continually. This 
summer our library of tapes we produced consisted of breast self-exam, dental 
hygiene, Mulberry health fair, and the Health Education Fair at White Oak, 
Tennessee. During the health fairs, people who were waiting usually would 
watch the videos. Amazingly enough, Diane Goetz,first year medical student, 


stated in awe one day, "'I was examining a women today and asked her if she 


knew how to examine her breasts. The women stated yes she did now. While 


waiting to be givena physical, she had seen the video tape on breast self-exam. 





——————— ae 





The women exclaimed in al] her 41 years she had never been told about exam- 
ining her breasts and the importance of why it is done."" The women then pro- 
ceeded to show Diane accurately what she had learned from the tape! 


Information like this tended to make our days. Sometimes it was a real 
wonder how much the people were retaining and were actually interested. 
Stephanie Peters, third year nursing student and second year worker with the 
Coalition wrote, "Believe me, compared to last year, the patients were utili- 
zing health education materials much more. People were reading them while 
they were Waiting and I always saw people browsing and thumbing through the 
pamphlets. [ really like the idea of registration in the Sym. It is a central 
place where people tend to gather and can utilize the free literature we have to 
offer them, "'! 


As usual there igs always room for improvement. From the final evaluations 
came several ideas’ that I feel are+valid and could be useful: 
1. Make the tables more flashy and attractive with more posters to catch the 
person's eye. 
2. Make sure there are pamphlets covering all areas, without being redundant. 
Wisely choose one or two pamphlets that easily illustrate the problem and dis- 
cuss the topic. 
3. Hold a health education fair in the Spring at a nursing home or shopping cen- 
ter to stimulate student interest and motivate the student to learn about health 
education topics. 
4. Some students stated they felt there should be more individual booths on other 


pulmonary, nutrition, and rights and benefits booths. Students stated they 
wanted female education, hypertension, and diabetes booths. This isa good 
idea, but several problems were brought out by other students, such as: 

a. Female education and birth control is better handled in the private, but 
still have the information publicly available. Often in small towns, if an adult: 
Saw a teenager talking about birth control. the gossip would be unbearable. 

b. More booths would mean more time that a patient spends at the health 
fair. This tends to slow things down. Older folks and young children tire, 
making it hard to examine them. By the time the medical examiner needs to 
talk to them about something Specifically pertaining to their body, they are too 
overwhelmed to listen or comprehend, as the total visits usually takes 3-5 hours. 

c. Nutrition is fundamental to all health problems. Other areas like diabetes, 
heart disease, hypertension, etc., are more specific and could be handled bet- 
ter on a one-to-one basis, due to their importance. 
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DENTAL HYGIENISTS 


When quilting every piece is considered significant and of importance. 
Each piece has its own colorful, interesting variations. For the past two 
years, our dental hygienists have givena fresh infusion of creativity to the 
Coalition work. Health and preventive education is one of their greatest 
contributions. Every child happily leaves the health fair clutching atooth- 
brush. Medical examiners have claimed on home visits the Sart ONG 
has asked for another brush, because the child has used it so much 


it is worn out. So 


ad “ 
Luckily, the Coalition has a very good contact with the com- ie, ~~ 

munity dentistry instructor at East Tennessee State University, 

who has for the past two years referred her graduate students to 

us who have shown an interest in community health. Suzanne Hale \ 

writes about her experience with the Coalition. 







I heard about the Coalition through my Community Dentistry 
instructor, Mrs. Susan Colangelo. She highly recommended this 
program as worthwhile and felt that this would be a good first job 
experience as a dental hygienist graduate. 


To prepare for the summer, we wrote different companies to 
get contributions of toothbrushes, fluoride, gauze, etc. Everyone 
was very cooperative and supportive of our program. We obtained 
enough toothbrushes from Anchor Brush Company, Oral B, Stanley, 
and Healthco Dental Supply in Johnson City, Tennessee. We used 
these contributions to educate people about their oral health and 
oral conditions that exist in their mouths. We gave everyone a 
toothbrush, even those with dentures. Giving away toothbrushes to 
smaller children was important because alot of them had been shar- 
ing a toothbrush with brothers and sisters. Showing them how to 
| brush their teeth with their new toothbrushes made most of them feel 
excited and proud of their new found "item!''. We also saw a great 
need for flouride programs in the schools or even cleaning programs. 
This was a worthwhile summer simply because we did something 
that helped people and benefited their well-being. All in all I think 
the Coalition was a tremendous asset to the communities and I am 
I proud to say I was involved in a small part of the project. — 


in 


The dental hygienists did a very thorough job of examining. During follow- 
| up week they had scheduled appointments for people to come back and have their 
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teeth cleaned for free. In each area.a local dentist allowes our dental hygien- 
ists to use their facilities. Thanks goes to the Frakes and Evarts Clinics, 
"Mulberry follow-up was very disappointing"! Linda Watkins wrote. 
got to clean one Person's teeth. After Spending several hours working on her 
teeth that badly needed it, her only response was - BIG DEAL! Iam not go- 
‘ng to take care of them anyways. This was very disappointing to me. The 


other people on my list to clean, when called, did not want to fool with it or it 
was too far to drive, '! 


"T only 


The dental hygienist's felt that follow-up seemed to hel 
gular dental care. Sometimes people did not come knowing that the cleaning 
was free. So many did not feel it was necessary to have clean teeth. Some of 
these people have &rown up with myths about cleaning teeth; ie, if your teeth 
are cleaned the enamel will fall off. Susan Lay writes about her experience 
With follow-up in Wallins Creek. ''Wallins Creek was Surprisingly successful. 
The majority of our appointments showed and while they were at the Evarts 
Clinic where we were cleaning, they made appointments for further dental 
work, '!! Follow-up in Kepler, the dental hygienist stated, involved a lot of 
Paper work. The teeth in this area were either too bad to clean or the people 
were able to get their teeth fixed if they would only take time. It was Suggested 


we start a flouride Program here. This is a Program that would take at least six 
months to have aneffect. 


P people that had re-~- 


Overall the dental hygienists learned from their summer work that it is 
difficult for the people to change their life-styles, especially in a part of 
their body they did not feel was important. They had time to accomplish their 
goals in people who were interested. Susan Lay stated, ''Maybe at least now 
they know that they should brush every day, whether they do or not, !! 


Susan Lay and Linda Watkins have finished a 50 page manual for the Coalition 
entitled CoalitionPatholo Manual. Itis a very concise and detailed manual, 
discussing all types of possible dental and oral related complications, 


termino- 
logy used, etiology, and how to identify the Symptoms. 


RIGHTS AND BENEFITS 
a ENE ETI 


Last summer I, Gus Winter, first year law student, and Mike Murphy, se- 
cond year law student, worked for theCoalition as rights and benefits counselors, 
We travelled with the Health Fair; our office was a desk and a few chairs, anda 
table covered with pamphlets. Our job was to advise the adults visiting the fair 


Gus recalls his work , 
e 


he was glad he wor ed wtth the Coaltttion, feeling 
fortunate to be able to do legal work in Appalachia. 
Jokingly he adds, "but I am goddam steck of out- 
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of the available financial and medical assistance programs. Most of our work 
dealt with Food Stamps, Social Security, Medicare, and Medicaid. If the client 
had a legal problem which was outside our capabilities, we referred him to the 
local Legal Services office, or if we had time, one of us would leave the fair 
and accompany the person to the agency. If one of the medical examiners told 
us that a client had medical problems which exceeded his resources, and the 
client was not eligible for public assistance, we tried to find a clinic where 

the client could get medical care at reduced rates. During follow-ups, we 
telephoned or visited the clients who had problems to see if their situations 

had improved, or if additional work was necessary. 


On the whole, we found the summer's work with the Coalition to be rewarding 
and satisfying. Many of the state and federal assistance programs are confusing 
or obscure. Many people do not wish to deal with government bureaucracies. 

For the person who visits the Health Fair, there is the chance he will learn of 

a program which could help him, that his energies will be directed to the appro pri- 
ate agency, and that he will have an advocate to represent him. The law stu- 
dent also benefits. He gains experience in interviewing clients, learns much 

about poverty law, and has an opportunity to work together with medical people, 
understanding more about the financial complications involved with simple medi- 
cal care if the person has no coverage. 


NUTRITION COUNSELORS 


An essential ingredient in quilting is that the structure of it remains solid, 
like the structure of the human body. The human body relies on good nutrition 
to achieve this structure and will being. Much time and recruitment was done 
by the co-directors starting last fall to hire two nutrition students to work with 
the Coalition. This stemmed from the medical co-director's experience the 
summer before when she was a medical examiner. Gwen Hammer, RN, stated, 
"Every person I saw needed counseling in nutrition, whether it be for an already 
obvious problem or just well maintenance. I found myself becoming an amateur 
nutritionist, reading the pamphlets myself on the road and then talking with my 
patients. It was frustrating because the people were growing all the essential 
nutrients in their gardens, but they were not utilizing them correctly. I found 
myself spending time after each physical going over balanced diets." Thus, 
from this experience we decided to budget two nutritionists into our program. 
Happiness last fall was finding two dietary intern students who were literally 
ecstatic about working with us. Due to an unfortunate personal accident, they 
were not able to work with us. We became aware of this late in the spring, 


ss 
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leaving us with no nutritionists. Thus, we decided to use several medical 
examiners ag nutritionists for the day at the fairs. Three students volun- 
teered for the Summer. Bruce Richards, first year medical Student, writes 
about their role as nutrition counselors. 


During the summer two medical examiners, Miller Batson, first year med- 
ical student, and Merrilee Heplar, third year nursing student, and myself, 
also served as nutrition counselors on a rotating basis. Although we were 
medical and nursing students with little formal training in nutrition assess- 
ment and counseling, we Sought to extend our familiarity with those matters 
through independent Study and consultation with nutritionists at Vanderbilt 
and the Tennessee department of Public Health. At the Health Fair, the nutri- 
tion tables stood before a colorful array of food posters and charts on the gym 
walls. At one of those tables, visitors could experiment with mea] 'design!! 
by placing cardboard food models in paper plates; from another they could se- 
lect informative Pamphlets on Subjects ranging from anemia to Pregnancy. But 
the heart of the arrangement was the conversation between each visitor to the 
health fair and, one of us, the nutritionist-of-the-day about diet, and our re- 
view of a pamphlet by the Tennessee department of Public Health ''Happiness 
is a Healthy Diet", The primary objective of this exchange was Simply to prompt 
the patient's contemplation of the intimate relationship of diet and health. Se- 
condly, we emphasized the importance of a varied diet including foods from 
each of the four major food &Toups and we stressed the role of exercise in 
health, Finally, this was an Opportunity to evaluate the patient's diet in light 
of their past and Present weight and health, and to identify dietary practices 
that might be modified to their benefit. The objective here was not to revolution- 
ize the patient's eating habits, but to reinforce established habits of recognized 
benefit and to offer information, explanation, and further discussion of other 
aspects of diet and health. As examples, a teenage '"'Junk-Feod Junkie" might 
conduct his own cost-and-nutrient-comparison of his standard "fix"! anda 
healthy snack, or an Overweight patient might review her typical daily food in- 
take list item by item in terms of calories and discuss possible Substitutions, or 
a hypertensive patient might explore food choices to reduce sodium intake with 
the counselor's help. 


We addressed a number of problems with dietary implications every day, 
including constipation, anemia, diabetes, hypertension and ulcers. Obesity 
was far more prevalent, however: one third of the visitors to the Health Fair 
during one carefully documented two-day period were clinically obese (more 
than 25% over ideal weight-for-height). In Wallins Creek, Kentucky, patients 
who expressed an interest in losing weight formed @ community weight contro] 


Will the real teenage "Junk-Food Junkie" 


please step forward. (Referring, of course, to 
the whole Coalition on those days when Lunches 
Fa" } e 772 iy 7, 730 7 Va 
were not available). Lueck y we did not have any 


drastie withdrawal effects from bologna and peanut I 
butter sandutthwes. | 
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group to provide support as well as direction for their endeavor. The UpJohn 
Company and Penwalt, Inc. donated helpful, comprehensive guides and diet 
plans. Also we utilized ''The Good Food Packet", a book prepared by Ellen 
Weiss for the Center for Health Services' Agricultural Marketing Project. 
We, the nutritionist counselors arranged the group's organizational meetings, 
but played only consulting roles in the formation and shaping of the group, and 
lent a great deal of encouragement to individual's initial efforts. Though the 
group is small in number, it remains active (and lighter). 


It is impossible to assess the impact the health fair encounter had on problems 
related to lifestyle in a systematic manner, but anecdotal evidence suggests 
that the impact can be substantially favorable in some cases. We returned 
to Mulberry, Kentucky to meet a 44 year old man with peroneal muscular dis- 
trophy - a severely disabling disease order affecting the legs and arms- who 
had lost 40 pounds since the Coalition Health Fair there the previous summer, 
simply by substituting Diet-Rite Cola for his RC as his examiner had suggested. 
That small change has reversed his Maturity Onset Diabetes and has allowed 
him to walk more comfortably. 


The Coalition was also lucky this summer to have a nutritionist help out 
for two days of our fair in Kepler. Her husband was one of the precepting 
doctors and she came along to offer her assistance. The letter on the next 
page recites her experience with the Coalition. Mrs. Tennant's support was 
greatly appreciated. Hopefully this year we will be able to obtain a student 
‘nutritionist. We realize the importance of that role and feel that the nutrion- 
ist is a vital element in our fairs. 


SS : 
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RESPIRATORY THERAPIST 


Another important Coalition booth at the Health Fair was our respiratory 
center. We felt a need to have a respiratory therapist working with us because 
of the large number of coal miners in the areas where we worked. Starting 
in the fall, we talked with nine intern respiratory students at Vanderbilt. At 
the time of the presentation no one made a positive commitment, but several 
were interested. Charlie Brooks, the instructor was very considerate in allow- 
ing us time to come and talk with his classes and gave his time to the training 
of one of our medical examiners to work a spirometer. Towards the middle 
of the spring we realized we were not able to get a respiratory therapist, so 
we hired Paul Olson, second year medical student, to work as our respiratory 
therapist. Paul talks of his experience. 


~ 


I was the respiratory therapist at the health fairs. I saw patients 
screened by the medical examiners that possibly had _ breathing 
problems. With each patient I took a standardized respiratory history, 
performed spirometric vital capacity tests, and explained their basic 
disease process and how best to deal with it. In addition to this, each 
patient filled out a health locus of control - a psycological tool design- 
ed to assess one's perception of control_of his health. This, informa- 
tion is being used by others working on health locus of controls as data 
on Appalachians as well as by myself for a correlation analysis of pa- 
tients! health locus of control to their perceived etiology of their illness. 


I received funding from the National Institute of Mental Health, the 
American Medical Student Association, as well as the Coalition. We 
received a bell spirometer as a gift from a local physician and borrow- 
ed a computerized spirometer from the Tennessee Valley Authority. I 
received some training in spirometry from the TVA as well as from 
Vanderbilt faculty. My project was self-designed with assistance ob- 
tained in various fields of the Vanderbilt faculty. Educational mater- 
ials were obtained from pharmaceutical companies and the American 


Lung Association. 


Sadly enough, as discussed in the Occupational Health Project portion of 
this report, we were not able to utilize Paul as much as we had desired. We 
had high hopes of getting him into the mines with several other of our students 
to do basic screening. The medical co-director met with much resistance in 
dealing with the mining companies. The excuses for why they did not want us 
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Paul vecalls his long, time consuming hours 
he spent with his job as respiratory therapist. 
Tt was a hard decision what award to give Paul, 
the lazy sptro gyro award, or }h iss Teenage heart 
throb in Wallins Creek ! 
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varied, but essentially they all were-sa 


story told by the miners is how they are examined by the company doctors and 
‘told they are in fine condition. When the miner quits his job he is examined by 


the company doctor and told he has black lung or some other disease process 


or condition and they do not want to hire him. We understood this problem and 


did not want to pose a threat to the miner's job, but our main interest was to 
teach the miner how to take care of his problems. We wanted to push health 
education on how to help facilitate better breat hing and lung €xpansion for those 
who have to work in coal dust all day. Some of these were simple procedures 
such as boiling a pot of water and inhaling the steam, then doing deep coughing 


exercises to remove the crud from the lungs. Thus, our chance to educate the 
miners were slim. Very few came to the health fairs 


ying the same thing - NO! A common 


MEDICAL TECHNOLOGIST 
Sa ee GIT 


The job of the person working with the laboratory aspect of the fair involved 
several responsibilities. Karen Kendall, MT(ASCP), 
She writes about her involvement with the fair. My duties at the health fair were 
to do all lab work and order lab supplies. The tests I performed were; hemato- 
crits, routine urinalysis (dipstick and screening microbial work), pregnancy tests, 
sickle cell tests, RPR (syphilis antigen), pinworm screening, routine blood work 
(CBC, SMA6, SMAC, glucose and throid levels), and specimen collection for 
further diagnostic tests such as enteric worms. 


worked as our laboratory. 


As medical technologist to the health fair, the aspects of the position included 
the chance to see people getting a better perspective of health care. At times it 
was stressful, dealing with children that were fearful of having their fingers prick- 
ed. But, it was also rewarding to be able to talk with the community folks about 
their health problems, whether familial or occupational. Sadly though, I could 


not always spend enough time with them to find out their concerns for their commu- 
Fara i 


List of supply contributors for lab equipment: 

Ames Company; Elkhart, Indiana 

Organ on Diagnostics; West Orange, New Jersey 
Hynson, Westcott, and Dunning; Baltimore, Maryland 
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RECEPTIONIST 


The job of receptionist for a health fair requires patience and an interest 
and concern for the people. At the health fair, the receptionist is the first 
person to meet the community folks. Libby Marks, first year nursing student, 
talks about her role as receptionist. . 


The actual tasks of the receptionist are rather easy, but at times the coordina- 
tion of these tasks makes the job one that requires much patience and endurance. © 
When the community folks arrive at the health fair, they sign in with the recep- 
tionist and answer a few questions (i.e. birthdate, address, doctor, etc. ) The 
receptionist is more or less in charge of making sure the clients go through the 
stations and get a medical examiner. The inbetween times (few), the reception- 
ist serves as a babysitter (for community folk's kids), a recreation director, a 
secretary, anda health educator. It is at times a most confusing role, but al- 
ways a rewarding one. It is a chance to meet many different people, and learn 
alot about rural life as well as health concerns. 


GENERAL SUPPLIES 


In order to ensure an adequate amount of supplies for the summer, it is 
imperaive to start early in the school year getting the supplies in order. First 
we look at what we have inventoried from the previous summer, then an estimate 
is made of the number of people that will be seen during the summer project. 
After determining what supplies are needed, we then try to get as many dona- 
tions as possible. Libby Marks was in charge of obtaining supplies. 


In January, Libby sent out a mass mailing of letters to large medical supply 
companies asking for donations. The names for the companies were obtained 
in the following ways: 
1) supply catalogues 
2) off labels on equipment and supplies 
3) previous lists of donations to the Coalition 
4) companies local representatives 
The majority of the 60 letters sent out were unanswered. Some companies re- 
plied saying they wished to be kept on our list of future donators, but were un- 
able to donate this year. 


The majority of our supplies are not obtained by donations, so we chose the 
least expensive route. This has been through the Vanderbilt Hospital. What 
we could not obtain from them, we ordered from Nashville Surgical Supply, getting 
a sizable discount. 


List of supply contributors: 
Perry 

Upjohn 

Becton Dickinson 














HEALTH FAIR COMMUNITIES 


The year of planning is over. Our basic goals and strategy are laid out. 
Full-time work was begun in each of the three health fair communities, Mul- 
berry and Wallins Creek, Kentucky, and Kepler, Tennessee. The community 
organizers chose particular aspects of the community, the quilting pattern they 
were most comfortable with. Certain colors are different age groups, whereas 
various stitches are community issues. The community organizers, by living 
in one community all summer, learned the ins-and-outs of their town, and their 


pattern. They had the best sense of what was happening and what could be develop- 
ed: 
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COMMUNITY ORGANIZING 


A community organizer is a listening ear, an agent of change, an 
educator. S(he) must scout out the health concerns and desires of the 
community by listening toa representative cross-section of the community 
and help to guide the community to meet. those needs in a reasonable 
way. S(he) must get to know the community and allow it to come to 
know him. We CO's, as newcomers, often offer insight and stimulation 
that a community person can no longer see or give. We, as outsiders, 
have the potential to create coalitions between the community's political 
factions that normally could not occur. And finally, we, as trained 
CO's, can transmit knowledge, guidance and resources to an action- 
oriented community. 


The first job faced by the CO is to prepare the community for the 
health fair. This involves publicizing the event in newspapers, 
on radios, through civic groups, churches, and through informal gossip 
channels. Housing and meals for the medical team must be arranged. 
Community volunteers to do eye testing and height/weight must be 
found. Community groups which wish to set up booths must be notified. 
The support of local doctors and of public health departments for 
referral is solicited. Foremost is the encouragement of community 
excitement about and participation in the health fair. 


During the health fair, the CO has a golden opportunity to meet many 
new community folks and to discuss health issues with them. It is the 
perfect atmosphere-the health fair offers proof to each person that 
something productive and concrete can be done to improve his health 
care. It is hoped that each patient will let the health fair example 
stimulate him to seek permanent medical care through the help of 
the CO. 


After the health fair, the CO works to establish a strong permanent 
health council. At this point, the most critical thing for tne CO to 
remember is that s(he) will leave after 2 months and that by that time 
there must be an independent, self-guided nealth council to continue the 
summer's foundation. The CO must locate community leaders-strong 
+ndividuals in the area who have the desire and ability and respect to 
get others involved. Community meetings must be planned, advertised, 
and facilitated. 


a 


tho could forget our own "Betty Boop" communi ty 
organt er. 
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When the health council is firmly established, the CO can begin 
to impart to it the specific knowledge and resources needed to resolve ii 
the community's health dilemna. This may involve information | 
about funding or feasibility or examples of projects undertaken by 


other communities, etc.. It is through this health council that the 
! Coalition will be able to follow up and continue to aid a particular 

community after the summer is over, guiding it througn the arduous | 
and long period towards the final solution of the health crisis. i 
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Happiness ts a good turnout for a health council i 
meeting, after spending hours and hours of-PR for the 
meeting. 
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MULBERRY, KENTUCKY 


Mulberry is a small unincorporated community in Whitley County, Ken- 
tucky. Whitley County is on tne Tennessee border in eastern Kentucky. 
Williamsburg, population 3500, is the county seat and only town of any size in 
the county. The rest of the approximately 25, 000 residents in the county live 
in the numerous, small, rural communities out inthe country. Mulberry is 


such a community. 


Last summer the Coalition sponsored a health fair in Mulberry. Our initial 
contact with the community was through Sister Noel LeClaire of the Mulberry 
Friendship Center. The Friendship Center, a community-run, private charitable 
organization, was initiated by a group of Catholic nuns who moved into the area 
in the early 1970's. Sister Noel started a discount clothing store in Williamsburg 
for low-income people. She used the modest profits to help people pay grocery 
bills, light bills, etc. Eventually several community women became involved 
in the Williamsburg Center. A few years later, some people out in the country 
asked the Williamsburg people to help them set up a Friendship Center. A Cen- 
ter was established at Nevisdale.. At the same time, the people associated with 
the Nevisdale Friendship Center began to talk about setting up a community clinic 
in the area. A board was established and they began to look for money and a clinic 
site. One women in the community donated land for a clinic and Friendship Cen- 
ter in Mulberry. The Nevisdale Friendship Center moved to Mulberry, and it 
looked like the clinic effort was progressing well. 


The clinic board, the Whitley County Community Clinic Committee, consisted 
of local citizens and members of the Friendship Center. A few people from the 
citizen group objected to the involvement of the Roman Catholics from the Friend- 
ship Center inthe clinic building effort. A split was also apparent between 
country and city. The city people wanted their own clinic, run by their people. 
Similiarly, the country people wanted a clinic in the country run by country peo- 
ple. The clinic board disassociated themselves from the Friendship Center in 
Mulberry, and began to search for a new clinic site. Bad feelings had persisted 
between the two groups until last year. 


Last spring the clinic board invited Sister Noel and the Friendship Center to 
rejoin their efforts. At approxiamately the same iime, Sister Noel got in touch 
with us about having a Health Fair in Mulberry. The Coalition began to investi- 
gate Mulberry's potential in supporting a community-run clinic. We learned that 
there was an obvious health practitioner shortage in the county. The three area 
physicians practice in Williamsburg; they are limited by their specialties, but 
none-the-less have a tremendous patient load. Most of the Whitley County census 
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Margaret H. recalls the good ttme she had 
living with Cora Smith, learning how to make 
biseutts, apple cobbler, quilts, crocheting, and 
Stephanie's diarrhea medicine --"Tomato Stem 
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districts have been designated by HEW as health manpower shortage areas. 
People were also concerned with the poor ambulance service and sanitary pro- 
blems caused by roadside dumping. With these apparent problems, the Coalition 
decided to visit the area with a Health Fair. Lhe Health Fair was very well re- 
ceived, especially since it was our first involvement in Mulberry. 


Towards the end of the summer, increasing contact was made with the Clinic 
Committee. Investigation into government regulations on primary care center, 
Kentucky law regarding nurse practitioners, and other areas of concern was 
started. During the course of these investigations, community organizer Bruce 
Tromberg, learned that a small group of businessmen and political leaders were 
moving to establish a primary care center in Williamsburg. They were pro- 
ceeding without informing the general public; practically no one in the country 
knew about this effort. A meeting with representatives from the regional health 
planning organization was planned without public notice. When Bruce found out 
about this meeting, he encouraged the Clinic Committee, Friendship Center, and 
interested citizens to attend. Asa result, over 40 people attended the meeting. 


This meeting was crucial to the improvement of health care in Whitley County. 
The possibility of receiving government funds to build a clinic was discussed. It 
appeared doubtful that a free-standing rural clinic in the Mulberry area would re- 
ceive funding, or become financially stable. However, according to the health 
planning official, a physician-staffed clinic in Williamsburg, witha satellite 
nurse practitioner clinic in the rural county, would have a greater chance of sur- 
vival. Therefore, a new clinic committee was formed to work onthe health care 
problems of Williamsburg and rural Whitley County. They called themselves the 
William Whitley Health Care Center Committee (WWHCCC), 


The first step of the WWHCCC was to apply to the Rural Health Initiative (RHI) 
program in HEW to fund a six-month health planning study to determine the exact 
health needs of Whitley County. The summer for the Coalition was coming toa 
close, and it became apparent that some type of technical assistance was vital 
for the success of the new group. David Morrow, last year's co-director opted 
to fill this role, after some persuasion from the community. The Health Coun- 
cil incorporated and applied for the RHI planning grant. The grant was approved, 
but unfortunately no federal funds were available. 


The major problem with the Health Council is its lack of a large community 
base. The Coalition sponsored another fair this summer by the Health Council 
and the Friendship Center. The purpose of the fair was to revitalize local interest 
in solving health needs. The fair was held in a new location this summer, the 


Ce ES 


Diane remembers going to the Baptist Church 
with 75 year old Rosa Morgan. There were electric 
guitars twanging, a ptano banging, tambourines clang- 
ing. People were danctng tn the atsles, clapping 
thetr hands and shouting. Rosa said "thts church 











oe 





has the spirit that moves me the most." TI was speech I 


less for the first hour, then I jotned in the sing- 
tng and enjoying miself the second hour. 








Hi 
AW 





80. 


Poplar Creek School, which is east of Mulberry. By having it at the school, we 
hoped to screen and talk with people who live in that area and encourage them to 
work with the people in Mulberry. 


As the community organizers, Jennifer Garshman and I, Margaret Levin, 
were met with a challenge when we arrived. We had several days to prepare 
for the arrival of the health fair team. This involved housing, getting tables 
for examiners, rounding up organizations to set up booths, calling food places to 
get food donated, hanging up signs about the health fair and getting notices off to 
the schools to send home to the parents as an added advertisement. Despite all 
this effort, we found very little community support and thus most of the work 
for the health fair was done while the health fair was going on. After the people 
had been examined or had seen the fair, they trusted us and began to donate food 
and offer us housing. 


Our main priority at the health fair as community organizers was to talk to 
the people who came, searching out those who were interested in getting involved 
in improving health care in Whitley County. This was crucial 
to the survival of the Health Council. More community 
people needed to be involved if the Health Council was 
to continue. We accomplished this by asking every per- 
son who walked into the Health Fair what he or she 
felt was the worst problem inthe county, further ex- 
laining the WWHCCC, encouraging people to join. 
Through this informal investigation we turned up the 
key areas of concern -- emergency services, garbage 
disposal, starting a local clinic, determining which people 
were interested in working on the particular issues. This helped 
us to determine early what directions we should take during the rest of the sum- 
mer. It was clear that a clinic was the hottest issue. Absolutely everyone to 
whom we spoke wanted a clinic, and thought that it was necessary, however later 
we were to find out that none of these ''excited'' people were willing to work. 





The medical team examined 420 people and everyone of them felt they had re- 
ceived excellent, comprehensive care. (See appendix1]15 for the medical data sheet) 
The students felt that this fair was definately needed. Most of the people had not 
been to a doctor in over 3-5 years. Many medical problems were diagnosed in 
this area. This the students felt was where the greatest majority of referral and 
follow-up work was done. The people did not need preventive health education, they 
needed health education immediately for their problems. Needless to say, the 
students sensed very little feeling of community. Geographically, the people are 
spaced so far apart there was no sense of community, therefore no central bond. 
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Remember the spur of the moment campouts. 
Wherever we were, threw down a sleeping bag, and 
camped out. The moonbow observed by only those 
who were midnight crawlers. Also the wild raft 
trip. Only the Coalition could manage to break 
there rec-“ds of *”2 most wtpeouts ! 
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This is the main reason why attempts to organize have been so difficult. 


After the Health Fair we spent our time strengthening the Health Council. 
Our foremost goal for the summer was to develop a strong Health Council with 
broad community representation which would continue to function after we had 
left. Since a skeleton committee had been formed before we ever entered the 1] 
community we had to work with the existing group and within their guidelines. 
In addition, and perhaps giving the greatest obstacle all summer, we had to 
work with their reputation in the community which was no good. The council 
had a reputation for ineffectiveness and for doing nothing (perhaps deservedly) 
which made it difficult to convince new people to turn out for meetings. The 
direction we chose to strengthen the council was to identify new leadership and 
then to visit each potential person frequently in order to encourage and support | 
them to attend meetings. This proved to be an extraordinarily frustrating exer- | 
cise, since very few of the people who promised to attend meetings actually show- 
ed up. 


The WWHCCC had three meetings during the summer. The first one was on | 
June 26 at the Public Library in Williamsburg. Twent-five people showed up. At | 
this meeting the money that Nevisdale committee had all this time was shown to 1] 
be still around. Dave Morrow talked about the survey on health care in the 
County that was to be done. A short history of the council's past beginnings and 
existence up until that meeting was given. At this point, the Committee was HT) 
heading towards establishing some sort of clinic. Also at this meeting was the | 
election of the new board. A board of 15 people were elected. Committees were 
also set up, a site selection committee to search out land possibilities for the 
construction of a clinic. The other committee was the publicity, which was to } 
advertise the upcoming meetings. Another idea was brought up, that perhaps 
we could attract people to the meetings if we offered them something such as i 
taking blood pressures, teaching CPR, etc. 


The next meeting was July 10. It was particulary dissapointing meeting. Before 
this meeting we had visited personally several families and had gotten them to iH 
make what seemed to be a definite commitment to come to the meeting, but they i] 
did not show up. But of the few people that did show, came surprises. Larry | 
Davis of the Public Health Department and Dr. Bernard Moses. They discussed i 
the possibility for a clinic from each of their personal and professional perspec- 
tives. Dr. Moses even made the statement that if we got a clinic built, he would 
consider moving into it. As a whole they seemed very supportive. 





The third meeting was one of great expectations. Robert Mundy of Tennesseé 
Valley Authority (TVA) was going to bring down representatives of different i! 
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health related organizations. They were TVA, Project Concern, National 
Health Sevice Core, East Kentucky Health Systems Agency, and Kentucky 
Board of Health. They came and constituted the majority of the meetings. 
Again, few community people showed up. The meeting was frustrating because 
the organizations ended up talking more among themselves than to the few com- 
munity people who had invited them there. 


During the last two weeks of the summer, we helped the WWHCCC carry out 
a health survey of all of the County. The survey had two purposes: to determine 
the location and type of clinic which be“best utilized, and to have concrete proof 


of need to present to grant institutions. 


Perhaps the most important and frustrating lesson we learned this summer 
was that it is not enough to have medical needs and desire to alleviate the situa- 
tion. A community must have reached the point where it is willing to work for 
what it wants. A community must be willing to back its goals with energetic 


action. 


Thus the end of the summer had arrived. It was apparent there was insuffi- 
cient community interest to put together a concerted effort to build a health clinic. 
The health survey completed late in August and substantial, front-page coverage 
in the local newspaper had made the WWHCCC familiar to a good percentage of 
Whitley County. Yet attendance at meetings and the enthusiasm of committee 


members remained low. 


There were two possible explanations for this lack of community interest. 
1) The need for doctors was not critical enough to motivate people to improve 
local health care. The first community activity to build a clinic began in 1976 
when the situation was critical. There were only two doctors in Williamsburg. 
Now there were four. 2) Any community project usually becomes a political 
football between the two warring factions of Whitley County politics. Despite 
their best efforts to remain politically neutral, the Health Committee became 
identified with one political side in the minds of many of the people. The clinic 
effort was then incorrectly perceived by many as ''just more politics'' and there 

was a reluctance to get involved. Although the Committee did not officially 

disband, they stopped meeting in October. However, within the last few 
weeks, a new development has led to a revival of interest. The $21, 000 
federal grant, long given up for lost, was suddenly awarded. The 
Committee is now deciding what to do with the money. 


The Friendship Center project is much more encouraging. Sis- 
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The fourth of July Celebration that the Coali tim 
helped the Friendshtp Center with. Without the 
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ter Leanne has devised a project that will involve a continuous home visitation 
program flavored with special programs at the Friendship Center. Current 
projects underway include: 

1) Physical therapy for children with cerebral palsy 

2) A weight-watchers class with a heavy emphasis on nutritional education 

3) Series of seminars on the handling of stress attended by married couples 

4) Support group for women who have had a masectomy 


5) Training program for neighbors of diabetics, to help with diet and drawing up 
injections, etc. 


In all these programs there is a strong emphasis on self-help and health 
assistance from neighbors, a tradition of friendship in the mountains. 


WALLINS CREEK, KENTUCKY 


Wallins Creek is a coal mining community in the southwestern part of Harlan 
County. Up until 1950 Wallins Creek was a booming coal town -- a lively commu- 
nity of theaters, shops and grocery stores. As the demand for coal declined, 
business moved to Harlan, the county seat. In the past several years there has 
been a resurge of activity in Wallins Creek. Unfortunately, some of these efforts 
have been frustrated as a result of the extensive damage during the April '77 
flood. In particular, much of the downtown area of Wallins was flooded, and 
shopkeepers have been reluctant to open business there. 


Though Harlan County is known for its United Mine Workers organizing, the 
union is not as strong in Wallins Creek. Much of the area has been stripped and 
there continues to be much stripmining and deep mining going on. Many of the 
people in Wallins work for the mines or the county. There are many elderly 
people living on fixed incomes. 


- Approximately a two block area in the downtown section is incorporated. Most 
of the people live outside the corporate limits. There is no water system in the 
area, most people drink from wells. People have to pay the city for garbage pick- 
up and as a result few people do. There is no public transportation from Wallins 
to Harlan. It is twelve miles to Harlan. The road to Harlan is an excellent 
road. However, the roads in downtown Harlan are a complete mess,and it can 
take a half hour or more to go through Harlan depending on how many coal trucks 
you are behind. 


| The people of Wallins Creek have a good sense of community. They would 
CR ST oe 


Unwanted house guests! 























84, 


like to build their community back up and depend less on Harlan. There used 

to be a doctor in Wallins Creek, but he died about 15 years ago. There is an 
Appalachian Regional Hospital in Harlan, employing about 25 physicians, 5 of 
which are primary care. Many of the doctors are foreignjand there have been 
complaints that people could not understand what the physician was saying. Other 
complaints from the hospital are: long waiting lines, poor care, big push on 
drugs and returning to the doctor for follow-up exams. People complain about 
the expense and quality of indigent care. There is a primary care clinic in 
Evarts, about 45 minutes east of Wallins. The next closest medical care is the 
Pineville Hospital, which is 30 miles. 


We were invited into Wallins by the Wallins Creek Fellowship Center. This 
is a non-profit social development organization run by three sisters. Sister 
Nancy Casey has been one of our main contacts. The sisters have been in the 
community for five years. Projects running out of the Center are: girl scouts, 
quilting for women, arts and crafts, They have recently bought a new Center 
and are in the process of renovating it. 


The community organizers, Pat Rueling and myself, Carol Osborn, entered 
Wallins Creek with several priorities. With only ten days to prepare for the 
Health Fair we needed to find housing and food for the medical team. The first 
night we attended a Fellowship board meeting. People offered us names of folks 
who could potentially house and feed people during the fair. Although the board 
members were helpful, they were also extremely reserved. Through the support 
of the sisters, however, we were able to establish contacts and help build trust 
through our personal interaction, the health fair, and our dedication. 


The second priority we initially established was to bring interested 
community members together to discuss the health fair and area needs. The 
Coalition, in addition to the sisters, already had strong community support 
from several individuals. Huey Long, a construction worker, was very excited 
about the fair. He concluded that the Health Fair was simply a means to develop 
community awareness of and support for a health clinic. He, therefore, spread 
the word about the health fair mentioning that if the community supported the fair 
a community clinic might follow. Huey interested Art Cottrell in the issue. Art 
remains one of the most dedicated and strongest supporters of the clinic in 
Wallins. He, Huey and others advertised the fair as a way of taking a 
needs assessment to see if a clinic could be started in Wallins. 






We held our first meeting on June 10, with thirty people attend- 
ing. Huey Long , along with us, asked questions and led the dis- 





Good ‘ol Art, "Well now, let 
me tell you buddy.” 
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cussion about the Health Fair and clinic. Also, we asked for food and housing 
for the Fair, the favorable response from the people to help overwhelmed us. 


With one week to go until the Fair, all our energies turned to the Health 

Fair preparation, The Health Fair was well received by the community. We 
examined 478people. (See appendix15 for the medical data sheet) The medical 
team felt that people really benefited from the Fair. Many had become apathetic 
about medical care. We helped rekindle this dying interest. They felt that it 

was worthwhile for the Coalition to be in Wallins. Many of the folks had not seen 
a doctor for a complete physical in years, if ever. Many spoke of the difficulty | } 
in getting in the Appalachianal Regional Hospital and of long waits they had once 1 
they got there. The people were not happy with the health care provided at the 
Daniel Boone Clinic, with some exceptions. There appeared to be alot of pill i 
pushing doctors around who did not have the time to listen to their patient's com- 
plaints. Thus, patient education was one of the Coalition's biggest assets. A- | 
long with this, the students felt very direction-oriented when working with the | 
community folks, because the fact had already been established that people were 
interested ina clinic. Thus, questioning was more specific-oriented towards the 
support rather then just feelings on the clinic. | 


Our second community meeting was after the Health Fair was over. The | 
county judge, Tip Baker, and the head of the county CETA program, Bill Abnor, | 
were invited. Tip Baker spoke briefly offering his support to the development H 
of a clinic inthe Wallins area. We then summarized the results of the survey | 
we had randomly distributed at the Fair. People basically felt they were re- | 
ceiving inadequate health care and desired a health facility inthe area. Our i 
final business of the meeting included setting up two committees: the Providers | 
Committee (to look at different types of Providers) and the Evaluation Commit if] 
tee (to visit and evaluate community clinics in the surrounding area). Hl] 


The many new faces at the second meeting indicated the Coalitions presence, 1] 
in the form of the Health Fair, appeared important in stimulating interest ina 
clinic in Wallins. For instance, two home-health nurses attended the meeting 
after going through the Fair. Jim Bu khart first attended the second meeting 
after seeing the Health Fair (he would eventually become the chairperson of the 
temporary board). 


After the Health Fair we had one week to prepare for the third 
meeting. With only five weeks left in Wallins, Pat and I both felt 
an urgency to set up a board, or at least a structure to continue 
the organizing. Before the third meeting we spent much time 
with Huey discussing the form for a community organization. 


Remember "Shoeshop Brill", 
sttting on the corner every day 
rain or shine, watehtng us go 
to and from the fatr. If I 
recall correctly, he was the 
first one to attend the fatr. 
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He suggested a temporary chairperson be elected. 


Our third meeting was well attended. Once more, people from a broader 
geographic area came. The wider segment of the population which was attract- 
ed to the meeting can be largely attributed to the awareness brought about by 
the Health Fair. At the meeting a pre-selected chairperson was elected. 


Before the fourth meeting of the summer we spent a significant amount of 
time researching, visiting Bob Calhoun at the Health Systems Agency, and or- 
ganizing excursions to area health clinics. Sister Claire, Tursie Green, Claire 
Hubbard, and myself visited the community clinic in Dungannon, Virginia. We 
attended a board meeting and toured the clinic. Seeing a clinic started by a 
group of community people heightened Wallins Creek citizens' sense that such 


a project could become a reality. 


At the fourth meeting Howard Elliot, a board member from the Coalition 
initiated St. Charles, Virginia clinic, spoke of their trials in establishing a 
| clinic. The oppresive heat of the evening made the school gym somewhat un- 
/ comfortable. Most of the fifty people sat patiently through Mr. Elliot's inter- 
esting but long narrative. Nancy Helton, from the Health Systems Agency in 
Winchester, spoke to the group about what HSA does and could do for the Wallins 
area. Most people felt her talk was vague and basically useless. Finally, under 
the dictorial powers of chairperson, Jim Burkhart, a board election transpired. 





/ The future of the health board, and the eventual development of a clinic, de- 
pends largely on the personalities of these individuals involved. Presently 
the board is a coalition of political and social forces. Despite their different 
alliances,they form a very solid group when involved in community projects. 
The reason for this might lie in the fact that through these projects, each is 
gaining exposure and credit for civiceminded activities. 


| 

: 

In the future,the board will need to expand so more people from the surround- 
ing area and areas outside of Wallins proper (this entire area called District 5), 
| are also on the board. The present board realizes that if the clinic is to serve 
h all of District 5 more input from folks in outlying areas is essential. 
/ 

| 


If the board members continue to form a coalition of various groups in District 
5, they could potentially develop the strength to tackle the many obstacles of de- 
veloping a clinic. On the one this is a big 'if', on the other hand, the board con- 
sists of extremely committed folks. 
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Follow-up: The Coalition should-carry out supportive and complete follow- 
up in Wallins. As the board gets into the details of developing a clinic they 
will need expertise. The Coalition cannot provide the technical expertise but 
they can be directive as to where good people and resources are available. 

Wallins faces some difficult decisions in the near future; hopefully the Coalition \| 
will be available to provide support and information. 


Politically, Harlan County is one of the most corrupted in Kentucky. What- 
ever Wallins decides to do, it will be fought by county officials and the local 
medical society. Inthe county there are many social agencies. The county 
is one of the richest in Kentucky. Unfortunately the people never receive the 
money,and the agencies do not provide the services they are supposed to. So 
it will be a question of demanding that the agencies be responsive to the people 
or creating alternative structures to meet community needs. 


Next Spring the community will need to decide if another health fair is 
desirable. A follow-up in the form of a special project is certainly advisable. 
For instance, if the board is ready for a complete health survey of the area, 
several students might be interested in organizing and overseeing such a project. i 
Other possibilities include: an educational health fair or a general community i 
fair. The last two projects could be coordinated with local groups like the 
Fellowship Center or the Volunteer Fire Department. 


Since the summer has ended, Wallins has obtained its certificate of need and 
is now starting to work on fundraising activities for the clinic. I} 
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KEPLER, TENNESSEE 


Kepler is a small, scattered, unincorporated community in Hawkins County. 
Hawkins County is one of the fastest growing counties in Tennessee. Agricul- 
ture, industry and nuclear power make it a very desirable area for development. 
It is also beautiful-green rolling hills with lots of cows. At one time, people 
made enough money by farming. Today, most people have a job in addition to 
working the land. Most people work in the factories in Kingsport (45 minute 
drive) making $22,000 or soa year. There are company officials who have 
three car garages. Driving up other hollows, you see shacks, small trailers, 
and old wooden homes. 


Most of the people in Kepler go to the Rogersville hospital and clinic for 
medical care. The seven doctors working in Rogersville do not take appoint - 
ments. As a result, people spend all day waiting to be seen. In addition to med- 
ical care,there are other health problems inthe area. The Holston River, the 
dumping site for Eastman Kodak's pollutants, runs through Kepler. Though 
most Kepler folks get their water from wells, people fish and swim in the Hol- 
ston River -- bad news! Environmental health was a big issue at the fair. Occu- 
pational health was also addressed with work histories being taken. People in 
Kepler work in the Mead Paper Mill, Tennessee Eastman Chemical Plant, and 
Penn Dixie Factory in Kingsport. Studies have shown that the miscarriage, still- 
birth, and liver and kidney disease rate is much higher in the Kingsport area 
than the U.S. or Tennessee average. Other groups are working on the occupational 
and environments! health hazzards in the area -- our job was to add to their in- 
formation, educate local citizens, and encourage people to get involved with these 
groups. In addition to the problems mentioned, there is a nuclear plant being 
built 20 minutes from Kepler. TVA has postponed its completion for five years. 
There is mixed feeling in Kepler about nuclear power and TVA. 


The Coalition was invited into Kepler by the PTA and the Ruritans, a men's 
service organization. TVA has given the county some money to ''make up for"! 
the nuclear development. The Kepler School got blocks from TVA to build a dug- 
out. The Ruritans donated their time and labor to build it. 


Rogersville is the county seat of Hawkins County and the center of activity 
for Kepler residents. Most of the teachers at the Kepler School live in Rogers- 
ville or Church Hill. So there is a lot of control in the community by people who 
do not live in the area. The Boy Scout leader drives in from Rogersville. The 
principal lives in Church Hill. 


————E ss aes 


Remember no "Harlan County USA" in Kepler! 
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Jeff Johnson, the primary care coordinator for ‘Hancock and Hawkins County, 
is working thoughout the counties and setting up four primary care clinics. He 
initially gave the Coalition Kepler's name as a possible site for a health fair 
and clinic. However Kepler decides to solve its primary health care needs, Jeff 
will be there providing technical assistance. 


As the community organizers, Janet-Lynn McCleary and myself, Mary 
Frances Haerr, we were met with the general retaliation the Coalition initially | 
receives when entering a new area -- "hippies!'' We spent time talking with . I 
people and trying to build some trust. After fanatically spending some time 
with key people, we were ecstatic as they became supportive of the Fair, with | 
a favorable impression about the Coalition. We felt trusted -- and we suddenly, 
Ourselves, had gained confidence in the summer project. 


At this point we had several thoughts: 
1) We have been told the Rogersville doctors and the hospital have a bad re- 
putation within the community. The facilities are great, but the staff is not. 
Community members say that the doctors are old, their medicine is out-of-date, | 
and they are not responsive to patient's needs. Asa result, people are traveling 
miles for medical care. We asked ourselves, what are the county's responsibli- 
ties for providing medical service. 
2) We also realized that we had a long way to go yet, to get community support 
for the fair and the Coalition. Thus, much of our time now was spent doing PR 
work for the fair. 


fTealth Pair 
Set At Keplar 


The PR work was time consuming. On June 2l, we had 
Our first formal meeting of all people interested in the . 





health fair. At the meeting,we discussed the health fair, Health MPA teal techni | 
the history of the Coalition, why we came to Kepler, what to Keplar School in July where i 
we needed from the community (housing, food), and to give sah ty haiteatiit Bat Bend | 
Community members an opportunity. to discuss the health AL Hen i, ng ahts come. } 
issues:and problems in the Kepler area. the meeting was ing fhixeriiraday Nghe aUthoat, i 
not very productive, but we did get some support with some Bed pean Hn We ereuitepeliool i! 
housing and food offers. Also, during this time we meta brig of ie (edhe Wake. the i 
local person, Frank Morrisett, who was very verbal about ui sata th “ih pean ane 

Pollution issues, especially the Holston River and the effectsf i... owlth Coal att ry at ai | 
On the fish. Thus, we had some concrete issues to deal thesdo coc are. Picase bring your 


i itions and sugevestions , 





With at the fair. We started directing our energies to gath- 
€ring environmental and nuclear information to present at the fair. During this 
time we wrote a health survey for the Fair. Community folks had expressed to lj 
Us their dissatisfaction with health care in Rogersville. Along with the health 


Sareea EE I TT CT IL Te 
Peter recalls his most memorable expertence tin 
Kepler was learning how to mtlk cous. Also 
his admiration for his family, espectally br. | 
Tunnel's patience with his disease (Ntabetes for | 
many years), insulin every day, plus 25 ptlis | 
per day. 
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issues, the survey dealt with water and air pollution and the issue of nuclear 
energy, in particular Phipps Bend Nuclear Plant. (See appendixl4 for a copy of 
the survey) ! 


By the middle of the summer, I, Mary Frances, really began to feel part of 
the community. I had met some great people -- people who I consider good 
friends, people who I really enjoy spending my time with, people who I have a 
lot of admiration for. Ithink that one of my strengths this summer has been my 
drive to meet and talk with people, especially about themselves. However, my 
weakness as community organizer was rooted in this kind of relationship with 
the community. At times I felt very mucha part of them, and it was hard for 
me to stop being Mary Frances, the new Kepler girl, and do my job as Mary 
Frances, the community organizer. I feel that some of the responsibilities 
of the community organizer require a certain distance from the people you are 
dealing with. It was difficult to talk business with our good friends at times. 


The Health Fair was a tremendous success in terms of support from the 
people. Intwo weeks, 594 people were given physical examinations. (See apen- 
dix15 for the medical data sheet) Community people were very impressed with 
their examinations and with the medical team. Many said that they had never had 
such a thorough check-up. Many were also ignorant of their rights as patient's -- 
their doctors had never explained their illnesses, their medication, or their treat- 
ments with them. The medical examiners,however, tried to do some basic health 
education, questioned the patients about their current health care, and showed 
them what kind of care they had a right to expect from their doctors, in addition 
to giving their patients. a quality examination. 


The medical examiners felt Kepler was an area that the people did not need 
to be examined. Many stated people came to the Fair for a second opinion be- 
cause of dissatisfaction with their own doctors. The medical examiners did feel 
that they contributed alot to these people, who mainly needed to understand their 
basics. Patient education was well received and utilized. 


The survey at the Fair brought interesting results. Support for a clinic in 
the area was strong with only 23% not wanting a clinic due to the distance the 
Kepler area was from their homes. Interestingly enough, Herman Jenkins, Dir- 
ector of Hawkins County Memorial Hospital, was very interested in seeing a 
primary care clinic started in Kepler. He told us that if their was alot of commu- 
nity support, Jeff Johnson, Coordinator of Primary Care for the county, would 
provide the community group with the technical assistance they would need, and 
that the hospital would be supportive. About 50% were dissatisfied with the medi- 
cal care they were presently receiving. Most did not comment on the issues of 
water, air, sanitation, and Phipps Bend. 


{te oe oe eee 


The community organtzers recall the Smoke's. 
They gave them thetr first housing. They were a 
nutty, crazy, great famtly with 2 horses, geese, 
pigs, chteckens, btrds, kittens, 3 dogs, and 1 goat. 








Health Needs 
To Be Discussed 








A meeting was held after the fair, with the purpose be- Are you interested in Icarn- 
j di he l f th ing more about your commun- 
ing to discuss the results of the survey, to assess commu- ity’s health needs? Those who 3 
nity support for a long-term health project, to find indivi - J attended the Health Fair at Kep- Hi 
: , lar School filled out health needs if 
duals who would commit themselves to a project and to suiveys. In this way, they evalu- | 
working ina community group, and/or to decide ona pro- ated the medical services, water 
: ‘ : a and air quality, sanitation, and 
ject the community would be willing to work on. We, the views on nuclear energy in their | 
community organizers, did alot of preparation for the area. There will be a meeting Hi 
? y 6 : Bose ; tonight at 7:30 in the Keplar i 
meeting, gathering all the necessary resources, informa- School gym lo ciseuss the sur- 
tion and active groups on the issues of water and air quali-J Vey. What are the major health 
+ 2 3 concerns of the Keplar Commun- 
ty, nuclear energy, and clinic and doctor coverage infor- ity, and what can be done about \ 


mation these problems? Everyone is i 
asked to come and-share ideas. 





The turn-out at this meeting was small. The meeting focused entirely on the h 
health care issue. A general discussion about the health care available in Haw- 
kins County and the community's dissatisfaction with this care was the main 
topic that the people focussed on. Donnie Morlock was very interested in get- 
ting a clinic inthe Kepler area. He said he would commit himself to finding ! 
community support. We left him with the names and phone numbers we had H 
found during our research for this meeting. | 

i 


Follow-up: The most important thing that can be done for Kepler follow-up { 
is to keep in touch with Donnie Morelock. He took a strong and determined inter- 
est in improving the availability and quality of health care for the Kepler area. 
Donnie knows that it is going to be hard to get a community group together. The 
Coalition should provide him with support, tell him how other communities have 
gotten their clinics started, and try to provide him with the information he wants 
and needs. At our last meeting, Donnie also asked if the Coalition could come | 
back next summer (summer 1980) and do another Health Fair to help the commu- 
nity along towards a clinic. We would recommend that the Coalition go back to | 
Kepler only if a strong community group exists by next summer and the Coalition | 
is asked back by the group, not just by individuals. If a strong group does exist, 





it may not be necessary to do another Health Fair in Kepler. The Coalition, in- 
stead, may just want to place a community organizer in Kepler for a few weeks-- 
to provide support, to pass on skills such as how to write a press release, how 
to hold a meeting and plan an agenda, and to help the group with publicity and 


communications. 


A group of citizens concerned about nuclear energy and Phipps Bend Nuclear 
Plant has formed. The Coalition should keep in touch with them -- to keep up- 
to-date on tne developments at Phipps Bend, to provide support to the group and 
provide them with information and contacts, and to strengthen their group hy 





plugging other interested citizens into them. 


PR ET 
The meettng the Coalttton sponsered for people 

interested in nuclear energy. It was supposed to 

be a low key, informative talk meeting. Instead 

the anti-nukes came in full force, trying to cut 

to shreds everything TVA satd. The meettng was 

po 


he . ' ; ‘ ' 
really at times a "hot tatoe". 
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SPECIAL PROJECTS 


The Coalition is composed of many students with a variety of interests 
and skills. Thus, special projects were developed, so that a student could’ 
offer what he/she would like to. This also made the Coalition more versa- 
tile in what they could offer the community. The next section of this re- 
port deals with the several areas that the students worked and nelped out 
with. This section is mainly the voices of the engineering, law, and video 


students. 





93. 
-EVARTS | 


Last winter during one of the site visits, we met Janie Douglas, chair- 
person of the Volunteers for Flood Control. Janie was very excited to learn 
about the Coalition. Her group has been trying to mobilize people throughout 
Harlan County to prevent future flooding. However, most of the support from 
the group comes right after a flood when people need emergency aid. Few 
people maintain interest to work on preventative measures after the flood is 
over. She was excited about the varied expertise we had to offer. We talked 
of videotape, engineering, and legal assistance. She rattled off a variety of 
possible projects. Bill Barron, recent engineering graduate we hired, began 
working with Janie in late April. He drove up to Harlan County and gathered 
information in Nashville, Frankfurt, and Washington, D.C. Dan Hindert, a law 
student also interested in environmental and land issues, and Bill worked with 
the VFC doing educational outreach and providing legal and engineering assistance. 
Throughout the summer, Dan and Bill talked with the Office of Surface and | 
Mining representatives. Steve Downey, the Coalition Video person, was in- i 
terested in flooding and educating with video. Dan and Bill met with Don Askins | 
of Appalachia Alliance, a local organization involved in issues throughout the : 
region, spoke with the Virginian Citizens for Better Reclamation. VCBR wanted 
to do a video on new strip mine regulations and what citizens could do if they | 
knew of a violation. With the help of Don and Hazel King, a Harlan County 
resident, Dan, Bill and Steve produced a video tape. The strip mine tape showed 
examples of reclamation violations, and then how a public complaint could be 
made. The tape is oriented for local people to become familiar with the law,and 
using their rights as citizens,to enforce the law. This tape is on permanent file 
in the Coalition library. Duplicate tapes will be made and sent to the VFC in i 
Harlan for them to make available to the citizens to see. This tape is also 
available to anyone where stripping occurs. . | 


Dan Hindert and Bill Barron wrote of their impressions of the area and the 
outcome of their works. Evarts, KY has decreased in population over the 
past 50 years, as has Harlan County generally. Community action groups | 
are typically organized around labor issues, i.e. protecting/establish- 
ing United Mine Workers of America involvement in local mines. 
Labor related issues such as Black Lung has also been a central 
focus of community awareness. Since 1970,there has been an 
excellent Health Clinic, and,constructed around that time or 
later, an excellent Multi-Purpose Community Center. 

















Bill B. recalls that tt ts tmportant that 
you set your contacts up, and keep tn touch wtth 
them. Bill ran his car on the bootleg alcohol, one 
of his matin contacts durtng the summer. 


—— 
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The area is extensively strip-mined,and there is near-ynanimity in per- 
ceiving that harmful consequences of stripping outweigh the benefits. The area 
is extremely slow to organize around this issue, however, except as it relates 
to band-aid relief activity such as inviting local operators for a Sunday after- 


noon dredging of the Cumberland. 


Harm from stripping is now so extensive, and individual perceptions / 
opinions so strongly developed, that it is indeed possible that this could become 
a basis for community action. There is inevitably a diversity which would 
result from this kind of community action because a percentage of local 
people would inevitably be hurt economically by leaning on strippers. However, 
few operators (hardly any) are actually local, and the market for (deep) miners 


appears strong. 


There were essentially two branches to our community involvement. 
First, establishing ties with Harlan's Volunteers for Flood Control, and 
second, identifying those people along the upper Cloverfork who have been 


| sufficiently influenced by Hazel King so as to comtemplate a more activist, 
Both of these groups are weak. While VFC 


and of an acknowledged helpful role in the 


after flooding episodes occur), overall 
that harm. 


prevention approach to the issue. 
has the benefit of some structure, 


| community, and of broad participation ( 
it seems to react to strip-mine-caused harm rather than to prevent 
This posture probably won't be altered because of the tremendous influence of 


the mining community over these people. 


| 

| 

ts ’ : 

| For these reasons, our activity shifted toward developing awareness of 
| citizen rights under the new law in those areas where the stripping occurs. 

I Hazel King is really the spirit and drive behind this group. Our efforts were really 
directed toward extending and strengthening her influence along the watershed where 
she now lives. By video-taping,we feel we've developed a statement useful 

not only to the Cloverfork community, but also to other areas where stripping 


occurs. 





VIDEO 


The video project was able to grow significantly this year, due to the 
continuing commitment of the Coalition and the Center. Last year's work 
showed that mass media can be effective as a community organizing tool, and 
this summer,we were able to expand upon and provide continuity to that work. 


We concentrated our efforts on producing many different types of programs 
expanding the distribution of our materials, and allowing more community input 
and control over the programs we produced. 


One of the greatest satisfactions of the summer was to provide access 
to the health education tapes which were produced last summer. Equipped 
with an extra VTR and a small monitor, we presented these tapes at each of 
the health fairs. As the summer progressed, we added new material to 
the presentation. 


The tapes were instructional, but the material was presented ina style 
unlike most instructional videotapes. They were low-key and geared for the 
rural population. The tapes were not necessarily meant to be watched all the 
way through in one sitting. They were not highly content-oriented. Rather, 
they emphasized the importance of people's feelings towards health issues, 
as well as supplying basic health information. 


The tapes were played in the waiting area of each health fair and placed 
in a loop so that they would repeat throughout the day. In this way, the ma- 
terial had high visibility, yet we placed the equipment in such a way that those 
in the waiting area could "'tune in" on their own accord and ignore the material 
when they choose to. 


The most concrete evidence of the success of the health education tapes 
came from the comments of one community woman. Asked by one of the 
examiners during the course of the physical exam if she had ever examined her 
breasts for cancer she said, ''No, but while Iwas waiting, I sawa videotape 
about it, and now I know how to do it.!"' 


We also videotaped at each fair and then played back these tapes immediately. 
This drew everyone's attention, got more people involved, and was a lot of fun. 
' Much of the material we shot this way we used in a tape about the health fairs. 


Qa EE EEE SR Ee 


To Steve Downy, our video student, htred 
from New York City, we dedicate the TOGA PARTY, 
and the many Jelltco runs. We felt that these 
eptsodes excellent health preventton education were 
what you needed. P.S. Steve we not only forgot 
your award on the banquet night, but I realtzed 
after typing your sectton on video, I left your 
name off. Face tt Steve, take a hint.......... 
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In this health fair tape, we wanted to address the concerns and fears 
many community people had towards the Coalition. Although we have a 
slide presentation about the Coalition, it addresses itself more to students 
than community people. 


A nine and one-half minute tape was produced which was a montage of 
interviews and general goings-on at the fair. Its central theme was "Why 
are you here? '' and was asked of community members, Coalition participants, 
and health providers. 


The tape not only showed what actually goes on at a health fair, it also 
gave a balanced view of the feelings people had. Although we haven't received 
too much reaction from people in the communities about this tape as of yet, 

I feel that it will serve.as a good tool for our entree into communities. 


In Wallins Creek , KY, we got some young people interested in making 
| video tapes. They shot a great deal of material at the health fairs: inter- 
| views, entertainment, and general happenings. It seemed as if they had found’ 
| 





something they could use to express themselves with. We played back every 
thing they shot at the fair, and it served to bring people together. 


| i This community is probably the best candidate for some follow-up work. 
I am hoping that it would be possible to get some people from the local community 
college to work with these young people, to teach them the skills and give them 
the technical support they need to continue creating. They certainly have the 
| interest and willingness to learn more. 
| 
The major project of the summer ‘was one that involved the new Surface 
Mining Reclamation Act, a federal law which allows individuals to have input 
in the licensing and the operating of surface mines. We were fortunate to have 
two Coalition people in Harlan County, KY, a heavily stripped area. Doing re- 
| search on the strip mine issues, they saw that although the law could be very 
i effective, it was used very little. Few people knew about it, the effort to spread 
i information about it was minimal, and in general, people were afraid to get in- 
| volved, or were suspicious of any procedure which would involve them with the 
Federal government. 
| 
We felt that a videotape could help deal with many questions. It could 4 
provide the factual information people needed to use the law effectively, and it 
could also serve to help people get over their fears. Much of the law involves 


! SPS Sy 
q What more needs to be said then-- 


| L'! WISE .COUNTY VIRGINIA !! !1! 


| Definately a memorable blue grass festival !! 
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proper stripping and reclamation procedures, so much of what one must under- 
stand is visual in nature. 


To deal with the fears,we showed people who had similar problems and 
others who had effectively used the law in the past. We found a woman who 
was active in the county inthe anti-stripping movement, who was willing to 
lend us her support, knowledge, and feelings towards the issue. The tape 
turned out to be an interesting combination of documentary and instruction. 
Although we were caught in a tangle of governmental regulation and beaurocracy, 
and the even more complex tangle of human emotion, I think we were able to 
present a program that simplified and clarified the issue in the legal, technical, 
and human aspects. The tape works because it allows people to identify 
easily with the people they see on the screen--to understand their problems, and 
what they've had to do about them, before introducing the complexities of the law. 


In the Strip Mine'' tape, we worked with people who are not normally 
heard and gave their side of the story. We put the story in order, but it is 
always the people in front of the camera who give it life--it is always their 
story, and in the end, their tape. { 


MANNA 


Sometimes during the summer, special projects are created. Karen 
Braswell of MANNA, an anti-hunger coalition, contacted one of our law | 
students and asked for his assistance. She needed basic legal training in | 
order to do effective lobbying and research for her organization. Our law | 
student spent a week teaching her how to use law libraries, legal documents, 
and read legal texts. The focus of this project was educational and 

self-help. .With her new skills she can better help her community. | 
Mike Murphy, second year law student, writes about the work he 

did with Karen Braswell. | 

| 

| 

| 

| 


Basic legal research skills were taught to her, including 'how to"! 
use various legal materials such as the general indexing systems 
(West's General Digest, Legal Periodical Digest, etc.) that show what 
cases and articles are available that pertain to the particular research 
topic; which in this case was ''Workfare''. (See Appendix 16 for 





- @®@ = ° . 
e description of workfare). 








To Mike we dedicated the award, the | 
Handyman. He deserved thts for hts work wt th 
Manna, but more so for hts excellence for fixing 
flat ttres. 
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Locating the various cases and law review articles was undertaken, and 
other miscellaneous research materials were explained and located. (Tennessee 
Code Annotated, Tennessee Digest, Sheppards, Words and Phrases Digest, 
Black's Law Dictionary, Federal Digest, Etc. ). so that Ms. Braswell will be 
familiar with the facilities of the UT Law Library at Knoxville and what legal 
research materials are available for future legal problems. 


Although the greatest percentage of time was spent going through the 
various digests to locate material relating to the ''Workfare'' concept, an 
effort was made to ''line-up'' legal resources such as the UT Legal Services 


ACLU, NAACP, FRAC, and Southern Christian Leadership Council in 
t ''Workfare" in 


Braswell 


Clinic, 
| an effort to enlist outside support for MANNA's fight agains 
| Morristown. The UT Legal Services Clinic was visited by us, and Ms. 
contacted a UT Constitutional Law Professor and Law Review students, at 
my suggestion to enlist their academic research throughout the upcoming year. 
Ms. Braswell also went to the Legal Services Office in Johnson City as 
another effort to line up legal resources for her upcoming struggle to defeat the 
Morristown ''Workfare'' pilot project and prevent it from becoming a nation- 





wide requirement. 


i} Enclosed on the next page is a letter of thanks, indicating the importance 


| of Mike's time and energy. 
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Karen Kane II5 North Highind Dr. 
Apalachian Student Health Coalition - Morristown, Tn. 37814 
Center for Health Services August 8, I979 


Station #17 
Vanderbilt Medical Center 
Nashville, Tne 37232 


Dear Karen: 


The services provided to me by Mre Mike Murphy have already 
proven to be of great benefit. The objective of a true advocate is 
not to continually provide for the needs of the individual being 
helped, but to inpower that person with the knowledge to help hin- 
Self. Mike has instructed me in a skill that is lasting. Mike did 
hot do a significant amount of legal research for me, but rather 
involved me in research the very first dey,(July 23, 1979), so that 
by July 27, 1979 I was actually able to find cases, law review arti-~ 
Cles, definitions and federal & state regulations myself. 

In the future,I shall be able to find changes in state and 
federal regulations govering food programs as thay are madee I can 
then evaluate their effect on the poor people of the Appalachian 
area specifically and generally the poor and hungry all across Tenn- 
€ssee. In this manner, the participants in all the federal food 
Programs will have a better advocate. 


Mike provided not only research instruction, but also "where to 
80" and "who to see" directions. This applies to other organizations 
With goals similar to MANNA'S goals, legal service clinics. law 
Teview students. and law school professors, and as well as direct 
library research. 


I have already begun to use the skills taught to we.Ivhave 
been able to learn more about "due process" as it applies to food 
Stanps clients selected for participation in the workfare test project 
(where they work for their food stamps) and will therefore be able 
9 :recagnize violations of "due process". 











August 8,1°79 


Mike Murphy has played an instrumental part in the realization 
of a dream; that is that poor and hungry people will organize: and 
take a strong stend to insure their rights under the law and will 
begin to take action to implement welfare reform from a system of 
dependence to one of independenceé. 

Thank You 1 


Your's Sincerely, 


Jaur§ 
Karen Y Braswell 
Fast Tn. Coordinator 


MANNA, Ince 
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OTHER PROJECTS 


A rewarding charcteristic about quilting is that it is an excellent drawing 
card to get friends from other areas to work onthe quilt together. As a quilt 
progresses and flourishes with added input and help, so did other projects that 
the Coalition supported in time of need. These four project areas were the 
Prison Project--Urban Student Health Coalition (USHC), Copperhill and Kings - 
port Health Fair--Occupational Health Coalition (OHC), and Ervington Health 
Fair--Sister Kenny. = 


Ervington, Va. Health Fair--The purpose of this fair was to improve nu- 
tritional and health awareness in the area people so that they could learn to 


take control of their own lives. It was sponsored by the Nutrition Co-op in 
Stration, Va. with Sr. Kenny being asked to organize the physical exam 
aspect of the Health Fair. Sr. Kenny visited our Wallins Creek Health Fair 
in June, stating she was in need of help. People and doctors that had committed 
themselves had changed their minds. Could our Coalition help out? We 
were willing to help out, but when she needed us was during our own health 
fair in Keplar. Not wanting to let her down, because we know that feeling 

of last minute fall-outs, it was decided that Tom Byrd and Valerie Rappaport, 
second year medical students, would leave the Keplar Health Fair and 

help the Virginia Health Fair out. She was overjoyed. The following letter 
explains: 


aaa 


Standing on the top of Mount Pisgah tin North 
Carolina, an isolated mountain, when a man asks 
me to take a picture of him. After talking, I 
find out that he ts on the Alabama's Coalttton 
board. Talk about a small world. See you around 


Dr. "Blackberry 





" 
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LOS. 


Tom and Valerie aslo wrote of their experience with the health fair 
and how they perceived what was happening. ''We went in response to 
. a request to aid a Health Fair organized by local Catholic sisters. There 
is no hospital in this area and there are few doctors. The region, like 
man y coal mining regions, is economically depressed and people feel they 
cannot afford the health care that is available. 


The people who came to the health fair were uninformed in many areas 
of health education. There were several exhibits at the fair, including ones | | 
dealing with nutrition, preventative medicine, occupational safety and 
dental hygiene. In addition, a dentist provided a dental check-up and teeth 
cleaning. Screening lab tests and immunizations were given. 


Because of their economic situation, most of the participants had . 
health problems needing medical treatment. These problems ranged from 
skin infections to heart disease. The people were treated at the health fair 
by volunteer physcians or referred to specialists. The Coalition members 
did physical examinations under the supervisions of volunteer physicians. | 


Although the workload was heavy, the personal contact with the local 
people was rewarding. One highlight for us was staying overnight with a 
local miner and his family. Banjo picking, clogging, good food and friendly 
folks occupied the after-work hours. 


Occupational Health Project--The Occupational Health Project (OHP) is a 

Center for Health Services program to promote better health in workplaces. 

This summer, the OHP worked in Copperhill, TN where the Coalition had 

been in 1976 and 1977. The tentative goals of the project in Copperhill were to 
improve the health and safety committee, develop a union library, set upa 
pulmonary clinic and ultimately a Coalition on Occupation Safety and Health 
group. One of the methods to accomplish these goals was to set up a temporary 
clinic--health fair situation as an organizing tool to provide a service to the 
Union and to develop leadership within the Union. Since the OHP did not have 
the staffing of medical and nursing students to do this, they requested the 
Coalition's help. We were in the middle of our own health fairs, but decided 

to spare five of our Coalitioners, Paul Olson, Stephanie Peters, Russell Barr 
Joe Barnes, and Margaret Drickamer, to help the project out. The co-ordinator 
of the OHP, Andrea L'Hommediue stated '"'I could not have done the clinic 
without their help. They were energetic, enthusiastic and provided their patients 
with good work-ups. Paul did an excellent job doing spirometry (lung function 
testing) and patient education about Pulmonary desease.'' We provided 42 workers 
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with complete histories and physicals, EKG's, spirometry, urinalysis and TB 
skin testing screening in two days. Resources were successfully coordinated 
between the Public Health Department. The contacts made with the Coalition 
and the Health Department may prove helpful to the Union should they decide 
to pursue medical screening or other health related programs. 


Not only did the OHP benefit from the Coalition and the workers, but 
exposed our ASHC medical and nursing students to the complexities of 
occupational diseases. One medical student, Margaret Drickamer, wrote: 


Although I only spent a brief time helping out with the Occupational Health 
Project Clinic in Copperhill, I count it as one of the valuable experiences of my 
summer work with the Appalachian Student Health Coalltion. 

An extensive worker history had already been done before the week of the 
clinics. We were just doing the history and physical examination to accompany 
this. Our work therefore had a double purpose: the evaluation of each 
patient's health, identifying illnesses in need of treatment and discussing with 
the patient the state of his health as we were doing in our regular Coalition 
work, and to document any health problems attributable to occupational hazards. 
During one clinic I worked, not only did I identify two major health problems 
in need of immediate medical attention (acute prostatitis and significant recent 
myocardial damage), but I was able to identify occupation-related illnesses 

both having to do with work conditions (stress due to swing-shift life styles) 
and industrial exposure to chemicals (lung problems). 

For myself it was extremely valuable for me to experience this work. It 

gave me an opportunity to see several middle-aged males and deal with 

their health problems, a group of people we rarely saw in our regular 
Coalition work. It also afforded me the opportunity to learn about occupational 
health through the worker histories, the medical history,and physical. I also 
greatly valued my discussions with Dr. Falk of Meharry Medical School, a 
renowned expert in occupational health who was our precepting doctor. 


This aroused a hungry interest in OH with several of the Coalition 
students who worked. From the final evaluations these students stated they 
would like to do more with OH related disease with the coal miners we work with 
in our own project. The Coalition had tried to do this goal during the summer, 
but met much resistance from the coal mining companies. We asked to be 
allowed to do some primary screening physicals on the men at the mines. The 
mining companies would not let us in, and even though we had many night health 
fairs to accommodate the miners after they got off work, very few attended. One 
of the main reasons being they were tired and had to get up early the next day. 
Others, we wonder, are pressures onthe job. I would say this is an area in 
which the Coalition needs to expand. 


Essentially the Coalition did the same type of health screening for the 
OHP in Kingsport. The letter on the next page describes the Fair. 








VAIN DERBIET UNIVERSITY 


NASHVILLE, «TENNESSEE 37232 TELEPHONE (615) 322-7311 





Center for Health Services » Vanderbilt Medical Center + Direct phone 322-4773 


Feburary 10, 1979 


Gwen Hammer and Kandy Kane 

Student Health Coalition 

Center for Health Services 

Station 17- Vanderbilt Medical School 
Nashville, TN 37232 


Dear Gwen and ‘Kandy, 


This letter is way overdo in coming to you all to thank you for 
all the assistance you provided at the Kingsport Health Fair on 
January 20th. The health fair could not have been the success it 
Was without the help of the twelve students who participated in the 
Planning and actual work that was done the day of the health fair. 

It was a good feeling to be able to collobrate on a project. The 
Skills which the Student Health Coalition has from years of experience 
Of conducting health fairs coupled with the resources from the Occupationa: 
Health Project brought an amazing amount of information and skills to the 
health fair. Having a health fair which focused on the problems of 
Occupational and environmental health problems was a "first" for all 

Of us. For the people who live and work in and around the Kingsport 
area; the health fair provided valuable information, resources, and 

an opportunity to discuss their health problems with people who had 

the time and concern to listen and be of help. A total of 158 people 
Were screened at the health fair. They were given eyeexams, blood 
Pressure exams, height and weight, and an occupational health history 
Was taken. The information collécted from the occupational health 
histories was invaluable to acquiring a better sense of the occupational 
Galth. problems in the Kingsport area. I have enclosed a summary of 

the occupational health history questionaires. 


Please extend my thanks to all the members of the Student Health 
Coalition who participated in the health fair. It requires so much 
time and energy to pull off a good health fair-especially when the 
fair is almost 450 miles away ‘from Nashville! 


I hope there will be other projects that we can combine our efforts 


On! 
Sincerely, 
Jamie Cohen 
for the Occupational 
Health Project 
fa/Ic 


Encl/Summary of Worker History Questionaire 
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Prison Project--The Urban Student Health Coalition (USHC) works for the same 
goals as the ASHC, only in an urban setting. They held two health fairs this 
summer. Since the USHC was organized after the summer began, they were workil 
with very few resources and peuple. Included is a letter from Paul Robinson, 
director of the USHC. The ASHC sent seven nursing and medical students, 

Karen Carlson, Margaret Howell, Whitney Jones, Barbara Little, Stephanie 
Peters, and Linda Shepherd, back to Nashville to help them out with the 

Women's Prison Health Fair held on Friday, July 27th. Whitney Jones, third 

year nursing student, talks about her experiences at the fair. 


"My biggest impression of the health fair at the Nashville Women's Prison 
was that one day was so little time to accomplish all ltthat we wanted to. The 
women were eager to talk, listen and learn about health care and their bodies. 
There seemed to be no one there to take a long term interest in providing this 
information. I talked to one woman who was a diabetic. She said that there 
were no special provisions for her diet and the times insulin were provided for 
her were very irregular. She also was not being followed consistantly bya 
doctor. This is a ripe field for teaching. The women need someone to take an 
active interest in them,and they have plenty to time to listen and to learn. If 
the opportunity were provided, I believe that they would respond to classes, films, 
or individual instruction about their bodies and preventive health care", 


Margaret Murray, second year nursing student, saw her experience at the 
prison in another light. ''Entering a prison and interacting with the prisoners 
was a unique experience for me. We were able to provide the prisoners with 
many services and with an abundance of health education while at the same time 
listening to the women's concerns and problems ona one-to-one basis. It was 
an educational and worthwhile experience for both the women prisoners and me. 
I was surprised to realize that. they were very receptive to us, not at all like I 
imagined they would be". 


Russel Barr, first year medical student, writes of his experience with the 
Edgehill health fair. ''The Urban Student Health Coalition sponsored a one-day 
health education fair in the Edgehill section of Nashville. Members of the ASHC 
were invited to participate. I had never worked ina black urban area before, 
so I decided to go, both to help the Urban Coali tion and to broaden my experienc®&: 
Although I knew that the main purpose of the fair was education, I was surprised 
at the amount of work that had been done to prepare attractive displays of health 
information material. My first job was to mana booth on health problems re- 
lating to kidneys. It didn't take me long to realize that most people would rather 
talk than read pamplets or posters, so I changed my approach and mainly talked 
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to the visitors. Attendance at the fair was lower than expected. This was 
probably because the fair was only for one day,and there wasn't time for 
much "word of mouth"! advertising. Many of the people who visited the 
fair said they had come out of curiosity and had stayed because it was 
interesting. Overall, I enjoyed myself,and I was reminded how important 
personal contact is to health education. "' 


| 
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| END OF SUMMER 


| Who can believe it! The end is here. The year is gone over at the mid- 
| summer conference, with the election of the new co-directors. As the out- 
| going directors, we initiate the new with an orientation. Our final official 

| so long was the Awards Banquet. What a fun time! 
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MID-SUMMER CONFERENCE 


It is important to stop every so often and evaluate one's work. Question- 
ing how smooth is the needlework, is it turning out the way it is supposed to, 
how can it be improved, etc.? Many people do this when they stop quilting 
for the day or when they have seen their last patient at the health fair. In addi- 
tion to this individual evaluation, there is a time during the summer for every- 
one to get together and evaluate our work as a group. One final weekend in July, 
we all met to share what each of us had been doing, what has happened with 
each community, along with our positive and negative criticism of our work, 
and suggestions to improve next year's Coalition. 


In sharing our ideas, we were amazed to hear how familiar the comments 
were to last year's conference. It was interesting to hear people express 
Opinions we had said last summer and then to hear us respond, givena year's 
experience with the Coalition. Basic issues regarding the Coalition's responsi- 
bility to communities were continually brought up. In attending the meeting, 
we realized how great a learning experience the Coalition provided to all the stu- 
dents. The continual turnover of students is important, even though many of 
the same issues are discussed each year, new directions are pursued given the 
students' energies and interests. 


In addition to evaluating this year's work, much of the conference is orient- 
ed to determining next year's leadership. We discussed month by month, the 
planning involved to organize for the summer. Though various people commit- 
ted themselves for individual tasks, no one was willing to take on co-director. 
Everyone was going to be a full-time student and could not give that much time 
to the Coalition. As a result, a core group of people formed who would be re- 
Sponsible for the major tasks. Libby Marks and Margaret Murraly offered 
their services to coordinate the core group's efforts. 


For the remainder of the weekend there was much talk about whether the 
Coalition could survive with such loose leadership in many hands. When some- 
One expressed these fears, other Coalition members would speak of their com- 
mitment to the organization and their feeling of responsibility not to let it die. 
Though this sounded great, people were concerned for priorities that would 
change, once school became a factor. 


On the other hand, there are many positive aspects of having a larger amount 
Of people involved in the decision making. The Coalition will become less 
bureaucratic and hierarchical. It will be more democratic as people become 
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more dependent on each other for information and having to trust each other 

for carrying out their responsibilities. Last year, the co-directors made most 
of the decisions and did most of the work. Thus during the year and at the be- 
ginning of the summer, Coalition members looked to the co-directors for an- 
swers. It was not until late in the summer that other Coalition members felt 
comfortable enough to take initiative and leadership roles. 


Sharing with each other is very important. For ten weeks, we all breathe, 
eat, and think Coalition. We need to take time to hear another's perspectives 
and build on each other's ideas. The quilt is a continual process of growth and 
change. 


FIRST ANNUAL AWARDS BANQUET 


The obviously interesting aspect of the crazy quilt is the unique design that 
is produced in the end. by all the different input of personalities. Uniqueness 
was what the First Annual Awards Banquet was about! 


Have you ever gone to a banquet where, as usual, you sat in the corner 
while the other person got the awards. Of course, you hum to yourself, if I 
had a big mouth or was a brown-noser, I too could'vereceived an award. NOT 
TRUE at the First Annual, held on Saturday, August 5th, at the Blue Hawaiin 
in Nashville. Quite a change from the rolling hills of Appalachia. We, the co- 
directors, made 38 plaster paris medallions, decorating each with a character- 
istic we found most memorable about each member we worked with this sum- 
mer. The banquet was a fun time for all, especially us, the co-directors. Every” 
one seemed to be enjoying themselves,and as usual, complaining about the food. 


We were surprised by the awards our fellow students gave us. In particular 
the walking sticks signed by each Coalitioner. Definately a memorable 
occasion with all the hardships and long working hours of the summer forgotten 
as we recalled the hilarious, amusing times where we worked, played, and grew 
together. Gosh, it was a sad time realizing we were throngh, ut at tie same 
time ja relief that we had made it through the summer with 40 students, accomp- 
lishing all we did in some rough areas, with all of us safely surviving the summer: 
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Dear Kandy, remember the ride to the 
banquet and the great day of preparation at 
Norma's? 
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ORIENTATION FOR NEW CO-DIRECTORS | 


Exchanging skills and information keeps the quilt growing. As it is passed 
through different hands, various people pick up where others left off. 


On August 5th, the Coalition sponsored a ''Welcome Wagon"! to introduce 
the 1980 Coalition leadership to Center staff, board members, and friends. 
It was a nice way to share the summer experiences and meet people. It felt 
good to tell others of our accomplishments and hear ideas for next year. From 
August 6-8, Gwen and Kandy met with Libby and Margaret to explain the plan- 
ning procedures for the summer activities. We discussed grantsmanship, 
researching foundations, site selection, doctor coverage, meetings, news- 
letters, and follow-up activities in the communities. We answered their ques- 
tions, showed them our files, and gave them names of resource people. Later 
in August we met with Joe Barnes, Russell Barr, and Jennifer Garshman to 
discuss in-depth specifics of grant writing and site selection. It was exciting 
to see all the information we had aguired during the year and to be able to share 
it with others. The year had passed so quickly; it was time for us to move on 
and let others learn and create from the opportunity. 
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Final Comments 


we have covered our feelings and philosphy as we 

There are really no conclusive thoughts because 
Directorship has changed, but essential- 
although the manner in which 


At this point, 
presented each section. 
the Coalition is continuing onward. 
ly, the goals and philosphies remain the same, 
they are reached may be different. 


Goals were obtained this summer. Concretely, the goals varied with 
everyone, even the co-directors. After arriving in communities, we learned 
to be extremely flexible. Using our minds logically and always having a 
listening ear were major contributions we made, both to the community 


and to the Coalition. 


typist, illustrator, design and layout - Gwen Hammer 
photograph - Paul Olson 
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The end came, and much thanks goes to our pals at 
the Center who were always there when we needed a lift! 


Thanks Jeanne Bennton, Kelen Hicks, and Art Finney !! 
Rioux, and the munchkv™ 


\ Also, thanks Dave 'Merra), Lort 
Karen Kendall, for putting up with all o 


ee) 
sit 
- 


5 
ur frustrations ! 


| 








APPENDICTES 





(linch ‘River Health Services, Inc. 


Box 236 
Dungannon, Virginia 24245 


February 21, 1979 


Ms. Karen Kane 

Vanderbilt University 
Center for Health Services 
Nashville, Tenn. 37232 


Dear Karen: 


Clinch River Health Services Inc. is presently providing services to 
our community through two National Health Service Corps physicians, 
a National Health Service Corps dentist, a health educator provided 
through the Tennesee Valley Authority, a pharmicist provided through 
the Appalachian Regional Hospital system. 


All of this is possible because Vanderbilt worked with the local community 
to sponsor a health fair in the summer of 1975. 


Over 1000 people attended this health fair and decided that they needed 
a health care facility. 


Vanderbilt Health fair personnel continue to work with the community after 
the event. They assisted in incorporation, worked as planning advisors, 


and acted as staff to the community group. 


Our community is very proud of its present facility and acknowledges the 
important facilitating role that your organization played. 


We would be happy to support any effort you make to try to continue your 
valuable assistance to rural communities. 


Good luck in your work. 
Sincerely yours, 

Ms. Anne Leibig 
Manager 


“a community supported clinic providing health care to our area" 








PETROS HEALTH COUNCIL 


GENERAL DELIVERY 


PETROS, TN 37245 


TevterHone 324-3422 


Feb. 20, 19:78 


Karen Kane : 
Appalachian Student Health Coalition 
Center for Health Services 


Dear Karen, 


I will try to write a progress report of our clinic 
and community activities since 1972. 


The Student Health Coalition held our first Health 
Fair in 1972. We organized the Petros Health Council, 
raised funds, and built our Health Clinic. We had our 
open house August 1973 with doctor and nurse, reception- 
ist and one aide. 


Our community has raised funds to buy land for a 
community library and we are buying a building for a 
community center. 


We have had legal help from the Coalition, and 
without the Student Health Coalition we would never 
have accomplished these goals. 


Our community is grateful for the help you have 
given our community. 


Sincerely, 


Kate Bawden 


Kate Bradley 
Petros Health Council 








Sis 


VANDERBILT UNLV ERSITY 


NASHVILLE, TENNESSEE 37232 TErePHONE (615) 322-7311 





Center for Health Services « Vanderbilt Medical Center » Direct phone 322-4773 


September 1978 
ATTENTION! !!! 


WE HAVE BEEN LOOKING FOR PEOPLE LIKE YOU, WHO ARE INTERESTED 
IN WORKING WITH ACTIVE, PROGRESSIVE HEALTH ORIENTED STUDENTS!!! 





Hi, 


We are the Appalachian Student Health Coalition. The Coalition is a volunteer, 
Non-profit organization composed of interdisciplinary students who work in under- 
developed rural Appalachian areas to promote health improvement through 
Community initiative. 


The Coalition was started in 1968 by a group of medical students from Vanderbilt 
Medical University and Meharry Medical College. Over the years, the group ratio 
has changed, and now consists of several different groups of career oriented people. 
The Coalition now consists of a group of medical, nursing, law, engineering, and A&S 
Students who provide medical screening (history, physical, basic lab work) rights and 

“nefits counseling, and technical assistance to rural communities who want to im- 
P¥ove their health condition. 


WOULD YOU LIKE TO SPEND PART OF YOUR SUMMER IN THE MOUNTAINS OF 

EAST TENNESSEE??? The summer is when we head to rural Appalachia, whereas 
uring the year we work on preparing for the summer projects. This past summer we 
8d some fantastic results from our work. In one area, the possibility of a clinic being 
*gun is a 95% reality due to our efforts this summer. In another area, we got an old 
falth council active again. They have started looking into satellite clinics for the area. 
ur project this past summer consisted of holding health fairs, health education fairs, 

Working on water quality testing, and special projects. Some of these projects were 
*ying the ground work for the beginning of a volunteer ambulance corps, a rape 

“ouns eling center, and garbage disposal: for certain rural areas. 


WE NEED YOUR HELP OR IDEAS TO KEEP THE COALITION A PROGRESSIVE 
SROUPT IT Professional staff like yourselves can help us during the year and/or 
the Summer. If you would like to work with an active community interested in health; 
‘ae enjoy teaching medical and nursing students; or if you just want to see a little 


of the world outside VUH, let us hear from you. 


IF YOU ARE INTERESTED OR NOT, PLEASE FILL OUT THE SURVEY INCLUDED! 
ie are the new co-directors, and would like to know what kind of support exists. There 
ng Many ways we could utilize you, even if you cannot offer much of your time. In the 

ast residents frequently have been able to arrange time off from their departments for 

1s experience. 

Thanks for filling out the survey. 


p 


Sincerely, 


Gwen Hammer B.S.N., G.N. 
Karen Kane 
o-directors of Appalachian Student Health Coaliti 
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Howdy friend, 


This is just to let you know what the Appalachian Student Health Coalition 
has been doing, to invite you to all of our activities, and to ask you to share 
with us any ideas, suggestions, or comments you have. 


This past summer our medical and nursing students examined over 1300 folks 
in Ashland City and Mulberry, Kentucky. Both communities have formed health 
councils and are actively working on establishing clinics. In White Oak, Ten- 
nessee we participated in a Community Health Fair. Presently, the people in 
White Oak are working on installing a water system. Also individual special 
projects this summer included three health education videotapes produced in 
White Oak, water quality testing performed in Norma, and research on strip 
mining, land, and taxation in East Tennessee. At the end of the summer, two 
coalitioners decided to remain in their communities and continue working on 
health related projects. David Morrow, the ex-codirector of the.Coalition, 
is living in Mulberry, Kentucky and Shirley Harkins is working with SOCM in 
Jacksboro, Tennessee. 


The Coalition is already in full gear thinking about the 1979 summer 
project. Health education and appropriate technology are two areas we would 
like to see incorporated more into next summer's program. If you have any 
information or ideas regarding these topics, please let us know. 


So far we have had several meetings, well-attended by medical, nursing, 
engineering, dietician, and liberal art students. In August a slide show was 
made depicting the Coalition's history. It has been shown to nutrition, res- 
piratory therapy and medical technology classes. During mid-October it was 
shown at UT Knoxville to TV production majors. | 


Several weekends ago seven strong Coalitioners transported three wooden 
exam tables from the Waverly Belmont Clinic to the Center. These tables were 
donated to us by the clinic to be given to new clinics needing equipment. So 
if you know of a clinic looking for beautiful exam tables, let us know. Wa- 
verly Belmont Clinic also gave us an autoclave, incubator, centrifuge and hema- 
tocrit to be used during the health fairs. We thank the clinic for these gifts. 


During September 29-October 1 several Coalitioners drove to East Tennes- 
see and delivered leftover drugs from the summer to Norma, Stoney Fork, Clear- 
fork, Clinch River and St. Charles clinics. We had a great time seeing old 
friends. 


Speaking of old friends, the Coalition is celebrating its tenth year 
anniversary Saturday, Oct. 21. We are hoping lots of folks will come to 
Share a potluck supper and square dance. Dinner starts at 5:30 at the Center. 
Hope to see you there. 


And keep your dancing shoes on, for the Coaltion is having a 12-hour 
dance marathon on November 3 in Wesley Gym. Local businesses have been ex- 
tremely supportive in donating prizes and refreshments. The David Olney 
Band and the White Animals are some of the live music already lined up. 
Karen May, a third year nursing student, has done a great job of organizing 
the dance-a-thon. If you would like to dance or sponsor a dancer, contact 
the Center. 
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This year's Coalitioners are real eager to start working in communities. | 
We will be co-sponsoring a Health Fair with the Occupational Health Project 4con! 
and Highlander Center January 20 in Kingsport, Tennessee. We will be per- ' 
forming lung function tests and taking work histories of Tennessee Eastman 
Chemical Company employees and their families. Lung damage, birth defects, 
and still births are only some of the health problems resulting from the 
extremely polluted air and water in Kingsport. The occupational and environ- 
mental health hazards resulting from the factories in Kingsport are discussed 
in an article in the 1978 summer issue of "Southern Exposure". 


The Coalition was proud to attend the opening of the Dental Clinic at 
the Clinch River Health Clinic in Dungannon and Fort Blackmore, Virginia on 


October 8. 


We have talked with several community people and have came up with some 
possible sites for next summer's project. These include Crab Orchard, Morris- 
burg, and Thorngrove, Tennessee, Mulberry and Stearns, Kentucky, and Clint- 
wood, St. Paul, and Marion, Virginia. If you know anything about these camr- 
munities or have suggestions for other areas we might look into, please let 


us know. 

In January we will be starting our physical assessment course for the 
summer. If you can offer same time or ideas for this course we would appre- 
ciate it. 


There will be a conference for all the Student Health Coalitions in 
each state to get together and share information on November 12 and 13 in 
Atlanta, Georgia. If you would like to go, let us know. 


Thanks for taking the time to read this. 


Happy Halloween, 


All the folks of the Appalachian 
Student Health Coalition 





| WHO'S WHO 


or 
Appalachian Student Health Coalition Participants 
Summer 1979 
Co-directors 
Gwen Hammer (Canajoharie, New York -- B.S.N, Vanderbilt University, 1978) 


Gwen is a R.N. at the Vanderbilt Hospital Emergency Room, as well as being co- 
director of the Coalition. This is Gwen's second summer with the Coalition. Her 
Professional interests are in preventive health care and primary care in the rural 
areas. Hopefully. she feels she can accomplish these goals as a nurse practitioner. 


Karen Kane (San Matao, California -- senior at University of California at Davis, study- 
ing community health) Karen was a community organizer last summer with the Coalition 
in White Oak, Tennessee. From her work last summer, Karen decided to work as the 
Co-director of the Coalition. She plans to return to California next year and work in 
Tural areas on community health improvement, 


Community Organizers 


Mulberry, Kentucky Community Organizers: 


Jennifer Garshman (Worcester, Massachusetts -- junior , Brown University) 
Jennifer is studying for her B.A, in American Civilization. Part of her work ex- 
Perience includes working as an informal counselor at Sojourner House, a shelter 
for battered women. Her future plans are to go on to medical school with special 
interest in rural medicine. 


Margaret Levin (Oak Ridge, Tennessee -- sophomore, Vanderbilt University) 
Margaret presently is working for her degree in Molecular Biology and Psychology. 

he is very much interested in working as a community organizer this summer, so that 
She can start to understand the health related problems in rural communities. Her 
Career ambition is to become a doctor. 


Wallins- Creek, Kentucky Community Organizers: 


Carol Osborn (Huron. South Dakota -- B,A,in Human Biology, Brown University 1979) 
Carol has had many interesting work experiences dealing with the health care system. 
Some of these include working in the Philippines on a maternal and child health-based 
amily planning project. participating with midwives on project training sessions 
dealing with nutrition, pre-natal care, and family planning and working with the Rhode 
Island Women's Health Collective. Inthe next year she plans to return to Southeast 
Asia to pursue her interests in MCH, then eventually to medical school. 
Pat Reuling (Baltimore, Maryland -- sophomore, University of Maryland at Baltimore) 
“at is studying for her nursing degree, but at the same time has become extremely 
Mterested in the current issues on health care and other problems in the Appalachian 
*€gion, Her interest began when she took a course that David Whisnant was teaching 
SUM, 8B, (I hope everyone remembers that David Whisnant came and spoke at our 
Salition meeting this past January). At this point, the course has opened her aware- 
N€ss on rural health care and related issues. Along with this her interest has also 
©€n in developing her knowledge on midwifery in the region. Pat feels that by working 
With the Coalition and community folks it will allow her more growth in her interests 
With the Appalachian health issues, 
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| | Kepler, Tennessee Community Organizers 





i, Mary Frances Haerr (San Antonio, Texas -- junior, Brown University) 

| Mary Frances is studying for her B.A. in Biology, along with taking the pre-med 
| curriculum. She has been part of an internship program which studied the nature 
; i of the community health care center and the practitioner. Mary Frances has also 
| worked in Roatan, Honduras providing immunizations to the residents. Plans for 


| 
; 
the future include medical school. 








Janet-Lynn is studying for her degree in Psychology. Presently she is very in- 
decisive about her future and hopes from this summer's experience that possibly 


| | Janet-Lynn McCleary (Godfrey, Illinois -- sophomore, Vanderbilt University) 
| pursuing the area of rural mental health may evolve. 


i Dental Hygienists 
| 


| E. Suzanne Hale (Smithville, Tennessee -- B,S. Dental Hygiene and Health Education, 
, | East Tennessee State University, 1979) Suzanne has worked in her father's dental 
j | office for nine years ina rural setting. She is very aware of rural needs, especially 
in the area of dentistry. 


Susan Lay (Chattanooga. Tennessee -- A,S, in Dental Hygiene, East Tennessee State 
University, 1979) Susan is planning on obtaining her B.S in Dental Hygiene in the 
area of Public Health. She is looking forward to working with the Coalition. Susan 
feels it will be a benefit to her in achieving her future goals. 


—— 


State Unive rsity, 1979) Linda's career ambition is to work in the area of public health 
as a hygienist, working with an underserved population. She is very excited about 

) working with the Coalition. Linda states that since she is going to work with public 

| health in the future, this type of work will give her a ''taste'' of what she is planning 


| 

| Linda Watkins (Johnson City, Tennessee -- A.S, in Dental Hygiene, East Tennessee 
i 

| 


ee Ss 
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on doing permanently. 


Harlan County Special Project Workers 


| 
| Bill Barron(Morgantown, North Carolina -- B,E, in Civil Engineering, Vanderbilt 


SS ee asers 


University, 1978) Bill is interested in future movements toward Alternate Energy 
sources, possibly his Master in Social Ecology. With his information he has now, Bill 
is equipped to deal with study pertaining to water resources. Thus, Bill's work this 
summer on flooding and stripmining issues should add to his experience. 


| 

‘ 

| Daniel Hindert (Kalamazoo, Michigan -- B.A, in Environmental Biology, Williams 
College, 1971) Presently Dan is a freshman law student at Vanderbilt University. 
Before pursing his interest in law, Dan taught school for 5 years. During that time 
he originated/directed Mountain Classroom -- Outdoor Education program featured 

] in National Geographic School Bulletin and Outward Bound News, His career ambition 
is working on environmental issues, specifically law and land-use. The work he will 

\ 


be doing this summer in Harlan County, Kentucky on land rights and use will certainly 
enhance his education. 
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Medical Examiners - Medical Students 5.) (CORT: 





Joseph Barnes (Pall Mall, Tennessee --lst year medical student, Vanderbilt Medical 
School) Joe lives in Appalachia and feels he has a reasonable understanding of the | 
people and the land. His grandfather has practiced rural medicine for over 30 years, 
and Joe hopes to set up a Family Practice Program ina rural area. 





Russell Barr (Huntsville, Alabama -- lst year medical student, Vanderbilt Medical 
School) Presently Russell has a strong interest in preventive medicine and nutrition. 
From his work this summer, Russell will become more aware of nutrition and diet 
being the major health problems in rural areas. 


Miller Batson (Nashville, Tennessee -- lst year medical student, Vanderbilt Medical 
School) Miller is looking forward, after a very structured first year of medical 
School, to specializing in primary health care and preventive medicine in Appalachia 
this summer. He feels that this summer experience will enhance his ambition for 
Family Practice or Internal Medicine in rural settings. 


Thomas Byrd (Westbury, New York -- 2nd year medical student, Vanderbilt Medical 
School) Tom is interested in medicine along with environmental pollution in the 
Workplace. His future plans are to practice internal medicine somewhere in the 
Southeast. 


Karen Carlson (La Habra, California -- lst year medical student, Vanderbilt Medical 
School) Karen is especially interested in Gyn/Family planning. She has worked in 
family planning as a VISTA volunteer and also as an health educator. Karen's experience 
@8 a health educator will certainly be an asset for her this summer. She plans to 

bea primary care physician in a rural area. 


Margaret Drickamer (Urbana, Illinois -- 2nd year medical student, McGill Medical 

School Canada) Margaret is very much interested in rural medicine. She wrote us 

back in the fall expressing a desire to further her knowledge of rural areas by working 

With us in Appalachia this summer. She is particularly interested in the area of 

Malnutrition. Her plans for the future include Family Medicine and the development 

Sf community clinics. — 2 

Diane Goetz (West Allis, Wisconsin -- lst year medical student, Medical College of 
isconsin) Diane has kept in constant touch with us about the summer. She is very 

Much interested in rural medicine, but is tired of being a "hookworm!' and wants 

to get out and actually experience what rural medicine is about. Her plans include 

® rural family practice program, and possibly pediatrics. 


Peter Jacobson (Nashville, Tennessee -- 2nd year medical student, Vanderbilt Medical 


School) Peter has found himself in the indecisive stage. He hopes his work for the 


Summer will give him a clearer outlook on his professional medical goals. 


Barbara Little (Racine, Wisconsin -- lst year medical student, Vanderbilt Medical 
Se etic elles as , 


School) Barbara has a strong interest in teaching health education. She realizes 
that health education is a big part of our summer work and hopes to gain alot of in- 
Sight from this area of her interest. She plans to become a doctor, and hopefully 


IN the rural area. 
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Ray Purdy (Columbia, Missouri -- 2nd year medical student, Vanderbilt Medical 
School) Ray has a particular interest in Eastern Kentucky and Tennessee. His 
maternal family is from the area. He has had exposure to this region through 
visiting relatives, reading, and studying folk songs of the Appalachian Region. Banjo 
and guitar playing have helped enhance this interest for him. Plans for the future 
include working for his family practice degree in medicine for the rural area. 


Valerie Rappaport(Santa Ana, California -- 2nd year medical student, Vanderbilt 
Medical School) Valerie is interested in environmental issues. She hopes to pursue 
this interest along with her future practice in medicine, 


Bruce Richards (Florence, Alabama -- lst year mediacal student, Vanderbilt Medical 


School) One of the major considerations Bruce had in choosing to attend Vanderbilt wes 


the opportunity it offered through the Coalition to work in a rural setting with a group 
that grew from the student activism of the sixties, for which he holds great admiration. 
Bruce has been very active with the Coalition since he arrived on campus. He has 
been looking forward to his summer's work experience because his future plans are 

to set up a rural family practice program. 


Steve Sobel (Miami Beach, Florida -- lst year medical student, Vanderbilt Medical 
School) Steve's past work experience involves work with emotionally disturbed childre? 
in New York. His plans and interest is in rural health care and setting up a practice 


in the area. 


Joey Buchanan (Oak Ridge, Tennessee -- 2nd year medical student, Vanderbilt Medical 
School) Joe is interested in internal medicine and primary care. His plans for the 
future are to set up a family practice in the rural setting. Joe worked with the Coalitio® 
last summer as a medical examiner and plans to work with us one week this summer. 
He has spent many agravating hours working on our doctor coverage for the summer. 


Medical Examiners - Nursing Students 


Laura Grigg (Germantown, Tennessee -- junior, University of Tennessee Center for 
Health Services Nursing School) Laura would like to finish her B.S. N. and continue 
on for her Masters. She would like to work in rural areas for awhile and then go 
overseas for a year or two. Laura hopes her experience with the Coalition will be 
useful as a stepping stone for these ambitional goals. 


Merrilee Hepler (Evanston, Illinois -- junior, Vanderbilt Nursing School) 
Merrilee's major field of interest is health care in the community-clinic type atmo- 
sphere. She is looking forward to this opportunity, as this type of work was one of 
the reasons she went into nursing. Hopefully her plans include that of becoming a 


nurse practitioner. 


Margaret Howell (Canton, Mississippi -- junior, Vanderbilt Nursing School) 
Margaret is interested in pursuing public health nursing after graduation, maybe 
even missionary nursing work in Kenya. She is excited about her summer work, be~ 


cause it really will give her a feel for her future plans. 
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Whitney Jones(Memphis, Tennessee -- junior, Vanderbilt Nursing School) 

Whitney spent a summer on a work project in Brazil with Teen Missions. Presently 
she is in nursing school. but maybe at some point may think about medical school. 
Hopefully this summer's work experience will help her decide how her future may go. 


Margaret Murray (Kissimmee, Florida -- sophomore, Vanderbilt Nursing School) 
This is Margaret's second summer with the Coalition. Last year she was in charge 
of supply ordering for the Coalition andwasoutreceptionist at the Health Fairs. This 
year Margaret is very excited to work as a medical examiner. She is planning on her 
Masters in the Family Nurse Clinician program. 


oe 


_ Stephanie Peters (Jacksonville, Florida -- junior,..Vanderbilt Nursing School) 
_ Stephanie has done an excellent job this past year working on the physical assessment 
Course that the Coalition offers . Since this is her second year. with the Coalition she 


understood the importance of getting the students adequately prepared for the sum- 
mer, Stephanie is very interested in health education and hopes to pursue this interest 
by becoming a Family Nurse Clinician or midwife in rural areas. 


Linda Shepherd(Nashville, Tennessee -- junior, Vanderbilt Nursing School) 

Linda has been helpful in recruiting the Vanderbilt nursing faculty to help train the 

) Nursing students during the spring semester and also for our orientation week. Linda 
is looking forward to this summer's work because she would like to continue on in 
8chool for her Masters in public health nursing or nurse practitioner. 


Chris Skinner (Rock Hill, South Carolina -- junior, Vanderbilt Nursing School) 
Chris heard about the Coalition and would like the experience. She has grown up 
ina rural area and wants to go back to work ina rural clinic as a FamilyNursé 
Clinician. 


Receptionist and Supplies Coordinator 


Libby Marks(Ocala , Florida -- freshman, Vanderbilt Nursing School) 

Libby has been around the medical field alot by working as a receptionist in her 

father's doctors office. Libby has changed her major to nursing after being at Vander- 
bilt for 2 years. .She is very much interested in learning about Appalachia and the 
People from the area, also learning more about serving people ina medical capacity. 
Since Libby started at Vandy she has heard about the Coalition, and has really shown 

an interest in helping out whenever she could, especially with ordering all our supplies. 
Future plans are to go into Public Health Nursing in a bilingual community. 


Respiratory Therapist 


Paul Olson (Joliet, Illinois -- 2nd year medical student, Vanderbilt Medical School) 
aul is returning for his second year of work with the Coalition this summer, speciali- 

Zing in working the spirometer for lung function tests. Paul has been a great joy to 

the co-directors this past year. He not only helped get the physical assessment 

Course together, but also always made a point of sticking his head in the office to see 

1f he could help with anything. Paul's interest is medicine, but not school. He is 


itching to get out of the stereotype setting and into his own practice in rural areas. 
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Rights and Benefits Counselors 


Michael Murphy (Morristown, Tennessee -- Ist year law student, Memphis State Law 
School) Michael has worked with TVA, visiting in homes of low and high income | 
| families in Hawkins Co., advising them how to save money on utility bills and also ) 
worked in another Tennessee County as an energy and housing coordinator. Mike is | 
very interested with the Appalachian region, because he grew up in it and plans to 
return to the area with his law degree to work. 


| 
| 
Gus Winter (Fairview Park, Ohio -- lst year law student, Vanderbilt Law School) 
Gus is indecisive about his future plans with his law degree, but is excited about | 
this summer because he will be able to work with people on a one to one basis. He | 
is pleased that with 2 law students working this summer, each one can take a couple 
i | | of days off to escort people who need guidance to court and the appropiate related 
offices to help them fill out forms and better understand the system. 


Medical Technologist 


Karen Kendall (Nashville, Tennessee -- B.S, Middle Tennessee State University, 1975, 
Medical Technology - Vanderbilt, 1978) Karen is an ASCP medical technologist in 

) the blood bank at Vanderbilt Hospital. She worked with us last summer and has been 

| active throughout the year attending meetings and helping with publicity. Karen plans 

| to go back to school and get her Public Health degree or she , from her work last 
summer is very much interested in working in one of the Appalachianal Regional 


Sn NT 


| 
| Hospitals. 
; 


Videotape Specialist 


| Steve Downey (New York, New York -- B,A, in Psychology and Sociology, Drew 
University, 1977 and M.A. Media Studies, New School for Social Research, 1980) 

| Steve has had alot of experience in working with the videotape media. He is excited 
about the possibilities that this summer's work will produce. His interest lies in 

| exploring how the communications environment affects our culture, and developing 
methods to enable individuals to have greater control over the ''mediated" environ- 
ment. He hopes to do alot of work with the adolescents in each community, teaching 
| them about using video as a means of social and/or personal expression. This he 
feels will have the most lasting impression on the people he deals with, thus forcing 
ii us to leave something behind. 
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RESPONSIBILITIES OF PRECEPTING PHYSICIANS 
APPALACHIAN STUDENT HEALTH COALITION 


SUMMER, 1979 


The Health Fair 


The precepting physicians who volunteer to work with the Coalition 
will work approximately 8 hours per day at the Health Fair. Health Fairs 
are staged in rural areas by Vanderbilt medical and nursing students. 

The Health Fairs are advertised as providing free medical screening exams 
and health education to all comers. Ideally, each day of each Health 
Fair will be covered by two physicians: a pediatrician and an adult 
specialist (internist, family practicioner, surgeon, etc.). 


The Exam 


Each person who comes to the Health Fair will receive the following 
screening tests: vision test with Snellen chart, hearing test with audiometer, 
urinalysis, dental inspection, glaucoma screen with air-puff tonometer, 
and measurement of height, weight, blood pressure and hematocrit. Necessary 
immunizations will also be given, along with the PPD skin test. 


A lab technologist will be present to perform screening lab work. 


‘Dental hygienists will perform the dental inspections. A law student will 


counsel patients on rights and benefits. A nutritionist and respiratory 
therapist should also be on hand. A portable ECG maciuine and a spirometer 
will be available. 


Following the screening tests, a medical examiner will take a complete 
medical history and perform a screening physical exam. The history will 
include completion of the Denver Prescreening Developmental Questionnaire 
for all children under 6 years of age. The physical exams will be 
comprehensive and will include pelvic examinations with Pap smear and GC 
culture for all women. Necessary equipment such as gowns, drapes, gloves, 
tongue blades, flashlights, speculums, lab equipment, etc., will be provided. 


Medical examiners will be lst and 2nd year medical students and 
junior and senior nursing students from Vanderbilt. A few students from 
other schools may work with the Coalition. All students will have had a 
course in physical assessment, and-all students will continue to learn 
throughout the summer from peers and physicians. 


Each person who comes to the health fair will be assigned a medical 
examiner. The medical examiner will be responsible for compiling data 
from the screening tests, taking the medical history, performing the screening 
physical exam, and educating the patient on health matters. (Each exam 
takes one to two hours, and last year between 40 and 69 examinations per 
day were performed by Coalition members. ) 

















When a patient's exam nas been completed, the examiner will list any 
prollems found and present them to the precepting physician. Together they 
will briefly see the patient again, fomnulate a plan for the patient, and 
refer or advise the patient accordingly. (Arcangements for referrals will 
have been made in each community.) The physician must see each patient 
before signing the chart. All charts must be sipned by the precepting 
physician and the examiner. Charts will be written using the Weed problem- 
oriented method (SOAP format). 


Follow-up 


Three to four weeks following the Health Fair, the examiners will 
return to the community for a week of follow-up. Each examiner will 
consult with the preceptor at that time to interpret lab data which have 
to be sent to local labs. (This precepting physician will probably be 
one other than the original physician who saw the patient.) The medical 
examiner will write letters to each of his/her patients to report lab results 
and to emphasize preventive measures and other points discussed at the 
Health Fair. Phone calls and home visits will be made when deemed 
appropriate, and an attempt will be made to solve any problems which the 
patients encounter with referrals. 


Housing 


Housing for precepting physicians will be provided in the homes of 
community people, although other arrangements might be made if the need arises. 


Please fill out this form, deta@ch it, and retu:n it to: 
Appalachian Student Health Coalition 
Center for Health Services 
Station 1}7 
Vanderbilt Medical Center 


Lt 1] estat aabedaignin pero Siem RLS Ter eae ae EOE PT PE Pee 
yf WU ods tieted Sod ee we OR ea Pee ae eee 

_T would like to werk as a preceptor this summer. 
a | would not like to work as a precepter cnis summer. 


————— 
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have a ‘Jennessee license. 
Jt have a Kentucky license. 
I am available for the following dates 


If yoir schedule is open and you 


and how many days you want to work. We will then tell you when you could be 


most helptal. 
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DOCTOR COVERAGE 


Vanderbilt University: 
Dr. John Greene - Professor of Pediatrics - Pediatrician 
Dr. Andy Edgars - Anesthesiologist 
Dr. Jim Perrin - Director of Primary Care Center - Pediatrician 
Dr. Amos Christie - retired Chairman of Pediatrics - Pediatrician 
Dr. Eric Chazen - Nashville physician - Pediatrician 
Dr. Ed Shoaf -Resident, Medicine 
Dr. Andrew Spickard - Professor of Medicine - Internal Medicine 
Dr. Ken Nix - Resident, Internal Medicine 
Dr. Mike Wasserman - Resident, Pediatrician 
Dr. John Chapman - Dean of Medical School 
Lewis Lefkowitz - Professor of Preventive Medicine - Internist 
Clyde Heflin - Fellow in Pulmunary Medicine 
Lori Adelson - Resident, Psychiatry 
. Stan Tennant - Resident, Internal Medicine 
Christine Zunich - Resident, Internal Medicine 
. Richard Gibson - Assistant Professor of Medicine, Nephrology 
Dr. Peter Wright - Assistant Professor of Pediatrics - Pediatrician 
Those that helped during orientation week: 
Dr. Mike Bowman - Resident, Pediatrics 
Dr. Bill Grizzle - Fellow in Pathology 





Local Doctors: 
Dr. Richard Stoltzfus - _paniel Boone Clinic; Harlan, Ky. - Internist 
Dr. Rachel Eubanks - Evart Clinic, Ky. - Internist 
Dr. J.D. Miller - Evart Clinic, Ky. - Internist 
Dr. Jim Sanders - Barbourville, Ky. - Internist 
“Dr. Bernard Moses - Williamsburg, Ky. - Internist 
Dr. Jessie Walker - Frakes Clinic, Ky. - Internist 
Dr. Ben Josephson - on vacation from New Jersey - Internist 


UUNUUY 
Reyes Ta tn 


Dr. Emanuel Radar - Pineville, Ky. - Internist 
Dr. John Jones - Williamsburg, Ky. - Orthopedics 
| Dr. Charles Inman - Johnson City, Tn. - Internist 
| Dr. Timothy Thurston - Morristown, Tn. - Pediatrician 


Dr. Barbara Snell - Johnson City, Tn. - Internist 
Dr. Sue Wodika - Johnson City, Tn. - Pediatrician 


OTHERS: 
Rosie Pazulinec - Vanderbilt - Family Nurse Clinician 
Mrs. Judy Chapman - Assistant Professor of maternal and Child Nursing 
Mrs. Maggie Tennant - Nutritionist - Nashville 
Mrs. Charles Inman - Johnson City, Tn. - Nurse 
Public Health Nurses from Harlan, Ky. 














ASHC 3. 


June '79-Sept. ' 79 Expense Balance 


| Projected Budget | 
tipends 40,000 34,275.20 5,724.80 
wusportation 5,500 8,000.00 2,500.00) 
tudent & Consult.) 
Nsultant Stipends 3,000 == 3,000.00 
Uplies/Duplicating 7,000 6,775.66 224.34 
"lephone 3,000 1,539.07 1,460.93 
Stage 300 300.58 (.58) 
Projected Budget - 
October '79-May ‘80 Expense Balance 

stipends 8,000 626.00 7,374.00 
sp wsportation 1,500 Tat leats 1,388.82 
~'sultants 500 -Q- 500.00 
| 68, 800 51,627.69 1s /iela72eS 
\ oe 
{ Actual Budget , Expense Balance 
“ext Wood Johnson 
| Postage 300.00 300.58 (.58) 
) Supplies/Dupl. 4,700.00 3,708.82 991.18 
) Telephone 3,000.00 if7/7/ak 00k 2,822.99 
. Transportation 6,000.00 6,727.34 TPL BLE: 

Stipends 13,000.00 1,097.20 11,902.80 
Was 
Witt Wallace 

Supplies/Misc. 2,500.00 2,500.00 =O 
hee 
S8sie Smith Noyes 

Stipends 23,602.20 23,602.20 -{0)= 


*(3,602.20 was brought forward from the previous year) 


Pub) « 
lic Welfare Fdtn. 


Stipends 10,000.00 10,000.00 -0- 
St 
Ndent Fundraising 
Stipends 750.00 201.80 548. 20 
Transportation 570.00 1,383.84 813.84 
Supplies 1,637.08 566.84 1,070.24 


Telephone 982.43 1,362.06 S05 





| APPALACHIAN STUDENT HEALTH COALITION 


PHYSICAL ASSESSMENT COURSE 


The Physical Assessment course is offered to prepare all nursing 
and medical students interested in working as medical examiners for the 
1979 summer project. It is open to anyone who wishes to attend. 
However, it is required for those who plan to work with us this summer. 
Some of the classes will consist of a one hour lecture follow‘ed immed- 
iately by ene hour of lab where the students practice on each other 
the techniques outlined in the lecture. 


WHEN: every Tuesday night 
TIME: 6p.m. -8p.m. 
WHERE: 102 LIGHT HALL (lectures) 
317 LIGHT HALL (labs) 
QUESTIONS: call Stephanie Peters 322-4578 or 
Paul Olson 242-1010 


PEDIATRIC HEAD,.EARS, EYES, NOSE, AND THROAT EXAM 


! 23° JANUARY 1979 


6:00-6:15 Introduction--Dr. Lewis Lefkowitz, Prof. Preventive Medicine 
6:15-7:15 Lecture-Dr. John Greene, Assoc. Prof. Pediatrics 

| 7:15-8:15 LAB-Donna Bratton VMS III, Lee Newman VMS ILI, 

| Dr. Mike Wasserman Resident Ped.,Jim Young VMS IV 


PEDIATRIC ABDOMEN AND GENITALIA EXAM 


30 JANUARY 1979 
6:00-7:00 Lecture --Dr. Chris Johnson, Resident Pediatrics 
7:00-8:00 -LAB-- Dr. John Flexner, Assoc. Prof. Med. Hematology 
Dr. Rick Williams, Resident Ped. 


The techniques of inspection, percuss.ion, palpation, and 
auscultation will be taught. Bring stethesc@pes. 


PEDIATRIC HEART, CHEST, LUNG, AND SPINE EXAM 
6 FEBRUARY 1979 
6:00- 7:00 Lecture--Dr.Jim Perrin, Asst. Prof. Pediatrics 
7:00-8:00 LAB--Dr. Debbie Smith, Resident Ped., 
Shirley Caldwell, FNC Asst Prof Community Nursing — 
Dr. Chris Johnson, Resident Ped. 
Bring stethescopes. 


THE NEUROLOGICAL EXAM AND DEVELOPMENTAL ASSESSMENT 


13 FEBRUARY 1979 
6:00-7:00--Lecture Dr. Georgia Mountouris, Resident Neurology 
The Neurological Exam 
7:00-8:00--Lecture--Dr. Bev Evans,Resident Neurology 
Developmental Assessment of Children 
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PUTTING THE PEDIATRIC EXAM TOGETHER 


| 20 FEBRUARY 1979 

6:00-7:00--Lecture--Dr. Joe Little, Resident Pediatrics 

} 7:00-8:00 -LAB--Dr. Mike Bowman, Resident Pediatrics 

i Dr. Rick Williams,Res. Ped,, Dr. Linda Mayes,Res. Ped. 
| We will have children to examine during lab. Bring ear plugs. 





i COMMON PEDIATRIC DISEASES AND IMMUNIZATION TECHNIQUES 
mS eo a oS NAVE UAND GA LIN 1h SISTENT Bat 


Bi 27- FEBRUARY 1979 
| | 6:00-7:00--Lecture--Dr. Bill Altemeir, Assoc Prof. Pediatrics & Director 
of Pediatric Services Nashville Gen. Hosp. 
Bi Common Pediatric Diseases--allergies, worms 
and parasites, anemia, impetigo, diarrhea, urinary 
tract infections, constipation, asthma, colic, 
7:00-8:00-- Lecture--Shirley Caldwell, FNC Asst Prof. Community Nursing 


Ammunization technigues 
--Teddy Waxelbaum, RN Hematology/Oncology Clinic 


Venipuncture 


We will have lab after the demonstrations. Helping out during 
lab will be Jane Hunter, Clinical Specialist Div. of Oncology 





a eleesnenee aan . 


{I COMMON PEDIATRIC PROBLEMS AND GENERAL LAB PROCEDURES 
13 MARCH 1979 
6:00-7:00--Lecture Dr. David Karzon, Med. Dir. Children's Hosp. 
Common Pediatric Problems - Infant care, Feeding, Bedwetting, 
| Pica, Accident Prevention, Hyperactivity and Behavior 
problems, thumb-sucking, nail biting, temper tantrums, 
nagativism, child abuse, 
7:00-8:00--General Lab procedures -- EKG, Hematocrit, 
Lecture-7:00- 7:30 Blood pressure and hypertension 
| Beth Pulliam, RN Hyp-rtensionCliniec SCOR 
i | Jane Shelby, RN Instr. Med-Surg. Nursing 


DENTAL CARE, NUTKITION, AND OBESITY 


20 MARCH 1979 
6:00-7:00--Lecture--Dr. Rebecca Schwartz, Instructor Dentistry 
7:00-8:00--Lecture--Ms.Jenice Seale, Nutritionist, Tenn. Public Health Dept. 





COMMON ADULT PROBLEMS--HEART AND LUNG 


27 MARCH 1979 
6:J0-7:00--Lecture--Dr.Greg Sikes, Fellowship Cardiology 
7:00-8:00--Lecture--Dr. Clyde Heflin, Fellowship Pulmonary 
Angima, CHF, skipped beats, palpitations, 
COPD, TB, Black Lung 








9. cont. 


COMMON ADULT PROBLEMS---GI SYSTEM AND EXTREMITIES, MUSCLES, 


JOINTS, AND SPINE EXAM 


3 APRIL 1979 
6:00-7:00--Lecture--Dr. Dewey Dunn, Assoc. Prof. Med. 
Constipation, ulcers, gall stones 
7:00-8:00--Lecture--Dr. Tom John 
' Arthritis, scoliosis 


COMMON ADULT PROBLEMS--GU SYSTEM AND PUTTING THE ADULT 
EXAM TOGETHER 


10 APRIL 1979 BS 
6:00-7:00--Lecture--Dr. Paul Rosenblatt, Resident Radiation Therapy 
Herpes, VD, birth control, rectal exam, hernias, prostate 
7:00-8:00--Lecture and Lab time--Dr. J. Patrick O'Leary, Prof. Surgery 


ALCOHOL ABUSE AND ANXIETY MANAGEMENT BREAST EXAM, AND 


EYE SCREENING 


17 :APRIL 1979 
6:00-6:45--Lecture--Dr. Jim Hamilton, Asst. Prof. Psychiatry 
6:45-7:15--Lecture and Lab time Breast exam--Lynn Shores, RN Inst, Nursing 
7:15- 9:00--Lecture and Lab time Eye Screening--John Andrews, Assoc. 
Prof. Opthalmology and Carla Jansen VMS III 


APPROACH TO THE PATIENT AND TAKING A HISTORY 


24 APRIL1979 
6:00-8:00-- "Informal discussion'' --Dr. Thomas Brittingham, Prof. Medicine 





LOR 


HEALTH EDUCATION TOPICS 


Topics 


1, Anemia ~ iron deficiency 


96 


10, 
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Urinary Tract Infections ~ detection, treatment, and follow-up (male, female, 
and child) 


Hypertension ~ also other common cardiac problems ( chest pain, angina attacks 
congestive heart failure, and myocardial infarctions} electrocardiograms 


Diabetes Melitus - detection, treatment, and follow#up 
Tb and immunizations « who, what kind, when given, where given, and how giver 
Ear infections - hearing loss, impared hearing (children and adults) 


Child Care - Development ages 1-5 (normal and abnormal behavior - infant 
and child problems, such as diarrhea, constipation, colic, tantrums, bedwete= 


ting, pica, toilet training) 


Pulmonary problems «= Smoking, bronchitis, asthma, COPD, and other upper 
respiratory infections and problems 


Nutrition - Obesity, diet, good eating habits, what is in the persons’ garden vs. 
what can be incorporated into their diet 


Female education - pre-natal care, pregnancy, breast exam, birth control, 
veneral disease, breast cancer, menstrul problems 


Male education ~ prostate disease, birth control, breast cancer, venereal 


disease 


General Hygiene ~ skin infections, impetigo, allergies, parasites, scabies 
(daily care of the body, along with cleaning the house to rid it of parasites) 


Dental Hygiene 
Mental Disabilities ~ alcoholism, drugs 
Trauma ~ First Aid, CPR training 


Muscoskeletal problems ~ arthritis, back pain, exercise to alleviate these 


problems 








TTS 


Monday, May 28 
6:00 - 7:00 p.m. 


7:00 — 8:00 p.m. 
8:00 - 8:30 p.m. 


8:30 - 9:00 p.m. 


Tuesday, May 29 
9:00 - 9:30 a.m. 


9:30 - 10:00 a.m. 
10:00 - 10:30 a.m. 
10:30 - 11:30 a.m. 


11:30 - 12:30 p.m. 


12:30 - 1:30 p.m. 
1:30 - 2:00 p.m. 


2:00 - 2:30 p.m. 
2:30 - 3:30 p.m. 


3:30 - 5:00 p.m. 


9:00 p.m. 


Wednesday, May 30 
9:00 - 10:30 a.m. 


10:30 - 12 noon 


12:00 - 1:00 
: :00 p.m. 
1:00 - 


2:00 p.m. 
2:00 - 5:00 p.m. 


COMMUNITY ORGANIZERS AND SPECIAL PROJECT WORKERS 


‘schedule discussed. 


Lis 
Orientation Week 


Appalachian Student Health Coalition 


Summer 1979 


Greetings and howdy-do's. Housing assignments given and week's 
(Everyone meet at the Center). 

"patients without Doctors". Documentary film on health care in 
the Appalachian region and the Coalition's role in promoting 
commmnity health. (Center). 

"Coal Miner: Frank Jackson" - Jackson is seen in and around 
the mines as he tells what it's like to have spent a lifetime 
working underground. Appalshop film. (Center). 

"The Struggle of Coon Branch Mountain" - In their efforts for 
better roads and schools, the residents of this small West 
Virginia community organize, march on the governor's office, 
win a partial victory and continue their struggle. (Center) . 


History of the Coalition from one of its first founders - Dr. 
Amos Christie. (Everyone meet at the Center) . 

We may be a Coalition of students, but how do we work together? 
Dr. Lewis Lefkowitz - an avid fan and supporter of the Coalition 
since its early days. (Center). 

The Politics of Appalachia and the Student Health Coalition. 

Dr. Richard Couto, director of the Center for Health Services. 
(Center) . 

Discussion of personal and group goals — why are we here, what 
do we want to accomplish? Gwen, Kandy, and David Chavis. 
(Center) . 

Role of community organizer. 
excitement. Kandy and David Chavis. 
Let's Eat! 

Tales of a commmity organizer, from a first-hand perspective. 
Maura Doherty. (205 Sarratt). 

Sizing Up a Community - who's who and where's the power. David 
Chavis. (205 Sarratt). 

Entering the Community - developing contacts, listening skills, 
presenting yourself and the Coalition. Kandy. (205 Sarratt). 
Developing leadership within the conmumity - identifying leaders, 
transmitting information, providing support, and turning ideas 
into action. Kandy. (205 Sarratt). Sal 4 a 
Great Western Swing music at Wind in the Willows with Riders 

in the Sky. Optional - but a real treat! ) 


Sharing of expectations, fears, 
(205 Sarratt). 


‘Facilitating meetings - encouraging participation, identifying 


needs, decision making, and working out strategies. J amie 
Cohen and Kandy. (205 Sarratt). 

Building an organization — how to keep it going and increase 
jin numbers. Jamie Cohen and Kandy. (205 Sarratt) . 

Lunch. 

Publicity and press releases. David Chavis. (205 Sarratt). 
Local fundraising and soliciting outside funding. Proposal 
writing, finding out who has the money and what are they 
David Chavis. (205 Sarratt) . 


Funding. 





—————— So 











Thursday, May 31 
9:00 -— 10:15 a.m. 


10:15 - 12 noon 
12:00 - 1:00 p.m. 


1:00 - 4:00 p.m. 


4:00 - 5:00 p.m. 


Friday, June 1 
9:00 —- 11:00 a.m. 


11:00 - 11:30 a.m. 


11:30 - 12:30 p.m. 
12:30 - 1:30 p.m. 


1:30 - 3:30 p.m. 
3:30 - 5:00 p.m. 


Saturday, June 2 


This is your day. 


ll.cont. 


Preparing for the health fair. Making it a community event. 
Role of organizer during fair. Gathering information, taking 
surveys. Kandy, Joey Buchanan, and Gwen. (205 Sarratt). 
Working as a Team. Sharing information, contacts, resources, 
and skills. You're not out there alone. David Chavis. 

(205 Sarratt). 

Time to eat. 

Government funding for health care. Giving tax money back 

to the people. Jean Thomas, a success story. (205 Sarratt). 
How to incorporate, but first why. John Vicek. (205 Sarratt). 


What you've been waiting for - specifics of your community. 
Maura Doherty and Kandy. (Center for Health Services). 
Sharing of communities - history of Coalition involvement. 
Kandy. (205 Sarratt). 

Food break. 

Leaving the community. Evaluating your work. Kandy. 

(205 Sarratt). 

Questions? Putting this summer's work in perspective. Dick 
Couto, Director of Center for Health Services. (205 Sarratt). 
Positive sharing, giving and receiving support. Kandy. 

(205 Sarratt). 

Celebrate - it's been a long week! 


There are several possibilities: On Friday we'll discuss if 


there are any issues you'd like more information on; There is a Health Systems 
Agency workshop from 9:30 - 3:45 at Scarritt. Community health issues, provider 
access, and cost of care will be talked about; Play and frolic in Music City. 


Monday, June 4 
10:00 - 10:30 a.m. 
10:30 -— 11:00 a.m. 
11:00 - 11:30 a.m. 
11:30 -— 11:45 a.m. 
11:45 - 12 noon 


Everyone meet at the Center. Load supplies in cars and head 
for mountains. 

Enjoying Joe Barnes's farm and preparing supper. 

Discussing the first health fair site - beautiful Mulberry, 
Kentucky. Margaret Levin and Jennifer Garshman, Mulberry 
community organizers. 


Breakfast - whenever you're ready. 

Discussing Wallins Creek, Kentucky - health fair #2. Carol 
Osborm and Pat Reuling, commmity organizers. Bill Barron, 
engineer, and Dan Hindert, law student, working on flood 
control and stripmining issues in Harlan County. 

Discussing Kepler, Tennessee - health fair #3. Mary Frances 
Haerr and Janet Lynn McCleary, community organizers. 
Videotaping - the Coalition's secret ingredient to organizing. 
Steve Downey. 

Rights and Benefits Counselors' role during fair, key to 
long-term health improvement. Gus Winter and Mike Murphy. 
Meet the dental hygienists and find out how they combat 

the number one health problem. Linda Watkins, Susan Lay, and 
Suzanne Hale. 





iEScontc. 





Monday, June 4 (cont.) 
12:00 - 6:00 p.m. Lunch and play! 


6:00 p.m. Suppertime. | 
8:00 p.m. Mock health fair. We will do our own health fair and answer any 
questions. 


Tuesday, June 5 


12 noon Leave for respective communities. Addresses and directions 
will be given out. 

3:30 p.m. Margaret and Jennifer meet health fair folks at the Poplar 
Creek School and set up fair. Assign housing for students. 

9:00 p.m. Families will pick up students at Poplar Creek School. 

Wednesday , June 6 

10:00 - 12 noon Mulberry folks meet at Poplar Creek School for last minute 
preparations. 

12:00 - 8:00 p.m. HEALTH FAIR BEGINS! 


Mary Frances and Janet Lynn have been invited to the Home Demonstrators’ Covered 
Dish Dinner at 11:30 a.m. on June 6. ‘These commmity women want to find out about 
the Fair and same may emerge as leaders during the fair. Luncheon is at Mary 
Skeleton's home, phone 615-272-3992. 


GOOD LUCK AND ENJOY THE SUMMER! 





Orientation Week 
Appalachian Student Health Coalition noe 
Summer 1979 





Monday, May 28th:. 


6:00 p.m. - 7:00 Everyone meet at the Center. Housing assignments given and the 
7 agenda discussed for the rest of the week. 
00 - 7:30 Appalshop Film: ''The Struggle of Coon Branch Mountain" - In 


their efforts for better roads and schools, the residents of this 
small West Virginia community organize, march on the governor's 
office, win a partial victory and continue their struggle. 

7:30 - 8:00 Appalshop Film: ''Coal Miner: Frank Jackson'! - Jackson is seen in 
and around the mines as he tells what it's like to have spent a 
lifetime working underground. 


Tuesday, May 29th: 


9:00 a.m. - 9:30 'Who, What, When, Where, and Why the Coalition Began" - Dr. 
Amos Christie, founding supporter of the 1969 Coalition. (rm. CHS) 

9:30 - 10:00 "Here we are, medical examiners, organizers, land and enviro- 
mentalists; BUT why are we really here?'' - Dr. Lewis Lefkowitz, 
Prof. of Preventive Medicine - Vanderbilt. (rm. CHS) 


10:00 - 11:30 Discussion of Goals for the summer, where students see themselves 
and do YOU know why you are here? Aha, good question huh! - 
Also we will discuss travel expenses and other summer expenses 
along with pay. Gwen and Kandy, co-directors ASHC. (rm. CHS) 


11:30 - 12:30 Workshop: How to work the air-puff tonometer. Karla Jansen, 3rd 
year medical student - Vanderbilt. (rm. CHS) 

12:30 - 1:30 LUNCH 

1:30 - 2:30 "Helpful hints on how to approach someone about health education" - 
Dave Ramsy, Chief of Community Health Development for TVA. 
(rm CHS) 

2:30 - 3:30 Workshop:Shots, dosage calculations for the immunizations, sites 
for injections and blood drawing, along with PRACTICE!!!! on 
yourselves. Gwen Hammer, RN. (rm. CHS) 

Br30. - 4:00 ''Preparation of the GC culture". Fred Davis, Liason - State Lab 
V.D. Control Program and Microbiologist. (rm. CHS) 

4:00 - 4:30 'Doing a pap smear correctly as apposed to incorrectly". Dr. Bill 
Grizzle, Resident in Pathology - Vanderbilt. (rm. CHS) 

23.0, 5:00 Workshop: Lab work, hematocrits, urinalysis, dextrostix, sickle 


cell, RPR and common blood work. Karen Kendall MTASCP medi- 
cal technologist - Vanderbilt Hospital. (rm. CHS) 


Wednesday, May 30th: 

9:00 - 10:00 Taking a Pediatric history using the Pediatric Manuel. Gwen 
Hammer. (rm. CHS) 

10:00 - 12:00 Students will practice examining each other and applying their 


skills - Physical Assessment review. We will be assisted by the 
Vanderbilt Nursing School FNC's and medical doctors. (rm. TBA) 
2300 ~ 12:30 LUNCH 
| 2:30 - 2:00 Continuation of Exams. 
700 ~ 4:00 Prepare for the day care center, get supplies ready, iron out 


) last minute jitters. Gwen Hammer. (Rm. CHS) 














Wednesday, cont. 
4:00 - 8:00 


Thursday, May 3 Oth: 


9:00 - 10:00 
10:00 - 11:00 
11:00 - 12:00 
12:00 - 1:00 
1:00 - 2:00 
2:00 - 4:00 
4:00 - 4:45 


Friday, June lst: 


9:00 - 10:30 
10:30 - 12:00 
12:00 - 1:00 
1:00 - 3:00 
3:00 - 4:00 
4:00 ~- 8:00 


Saturday, June 2nd: 


9:00 - 9:20 
9:20 - 9:40 
9:40 - 10:00 








Orientation Week - continued 12. cont. 


The Coalition will screen 50 children at the United Methodist 
Neighborhood Center for their summer camp physicals. This 
will not only give you all practice, but we are also helping out 
the Center. Location: 1417 Charlotte Ave. 

P.S. Do not plan to be done at 8 p.m. It will be a long day. The 
Center will provide us sandwiches. 


Appalshop Film: ''The Buffalo Creek Flood:An Act of Man!" - In 
1972 a giant coal waste dam burst, leaving 124 dead, 4000 home- 
less and the Pittston Coal Company calling the the diaster "'an 
act of God.'' The film covers the destruction and aftermath and 
explains what happened and why. (rm. CHS) 

Workshop: Taking vital signs (blood pressure, pulse, respiration: 
oral and rectal temperatures), and stressing preventive health 
care in the accurate use of vital signs. Anne Saletta, Instructor 
Community Health Nursing - Vanderbilt School Nursing, (rm. CH 
Workshop: How to work the EKG machine. Peggy Putnam, Asst. 
Prof. Med - Surgical Nursing and Clinical Specialist Dept. of 
Continuing Education. (rm. CHS) 

LUNCH 

Workshop: How to work the Audiometer. Audiologist from the 
Bill Wilkerson Hearing Center. (rm. CHS) 

Workshop: The Prostrate Exam - More TBA 

Appalshop Film:"Stripmining in Appalachia"! - A powerful 
examination of the continuing desecration of the land by the 
stripmining industry. (rm. CHS) 


Pediatric review of SOAPE and history taking. Dept. of Vanderbill 
Pediatrics. (rm. CHS) 

Adult review of SOAPE and history taking. Dept. of Medicine, 
Vanderbilt. (rm. CHS) 

LUNCH 

Students will do SOAPE and history exam taking on each other. 
and then write it up the way it will be down on ALL FORMS THIS 
SUMMER, no exceptions. Gwen Hammer (CHS rm) 
Preparation for Day Care Center. Gwen Hammer (rm CHS) 
United Methodist Day Care Center - Camp physicals for 50 
children, sandwiches provided. 1417 Charlotte Ave. 


The entire day will be spent with each Coalitioner presenting his/ 
her health education topic to the rest of the group. The group 
will then make costructive criticism, along with laerning about ¢ 
other person's topic. 

Trauma, First Aid - Stephanie Peters 

Male Education - Peter Jacobson 


Child Care and Development Ages 1 - 5 - Margaret Howell / chrif 
Skinner 








10:00 - 10:20 
10:20 - 10:40 
10:40 - 11:00 
11:00 - 11:20 
11:20 - 11:40 
11:40 - 12:00 
12:00 - 1:00 
700 - 1:20 
1:20 - 1:40 
1:40 - 2:00 
2:00 - 2:20 
2:20 - 2:40 
2:40 - 3:00 
3:00 - 5:00 


Sunday, June 3rd: 


12 o'clock HIGH 


5:00 p. m. 
8:00 - 9:00 


Monday, June 4th: 


?:- 10:00 
10:00 - 10:30 
10:30 - 11:00 
11:00 - 11:30 
11:30 - 11:45 
ll:45 ~ 12:00 
12:00 - 6:00 
6: 00 

8:00 


Tuesday, June 5th: 


Peeolclock HIGH 
3:30 p.m. 


9:00 p.m. 


wednesday, June 6th: 
9:00 - 12:00 noon 
l2:00 - 8:00 p.m. 


Orientation Week - continued Pecont. 
Tb and immunizations - Margaret Murray 

Mental Disabilities - Joe Barnes 

Ear Infections - Whitney Jones 

General Hygiene - Karen Kendall / Laura Griggs 

Diabetes Melitus - Ray Purdy / Diane Goetz 

Female Education - Valarie Rappaport / Linda Shepherd 


‘LUNCH 


Pulmonary Problems - Barbara Little / Paul Olson 

Anemia - Russel Barr 

Urinary Tract Infections - Karen Carlson 

Nutrition - Merrilee Hepler / Miller Batson / Bruce Richards 
Muscoskeletal Problems - Tom Byrd 

Hypertension - Steve Sobel / Margaret Drickamer 

Preparation for the retreat - Buying the food, getting supplies for 
the retreat organized, and finally directions in going. 


Meet at the Center, load supplies for the rest of the summer in 
everyones car. SPLIT for the 1979 Summer Project. 

Everyone should be at Joe Barnes Farm and preparing supper! ! 
Discuss the first site - Mulberry --Margaret Levin and Jennifer 
Garshman - Mulberry community organizers 


Whenever - Breakfast 

Discuss Site two- Harlan County Kentucky, Wallins Creek -- 
Carol Osborn and Pat Rueling, Community organizers for Wallins 
Creek. Bill Barron - engineer working on stripmining and flood 
problems in Harlan and Dan Hindert, law student working on land 
rights in Harlan. 

Discuss Site Three- Kepler, Tn. --Mary Frances Haerr and Janet 
Lynn McCleary, Kepler Community Organizers. 

Discussion on how the students conceive the use of video taping - 
Steve Downey, video technician for the 1979 summer project. 
The role of the law student with the Health Fair - Gus Winter and 
Mike Murphy, Rights and Benefits Counselors for 1979 Summer. 
Meet the dental hygienists and their role with the Health Fair - 
Linda Watkins, Susan Lay, and Suzanne Hale. 

LUNCH AND PLAY!!!! Whee! 

Supper 

Mock Health Fair - We will actually do a health fair and hopefully 
try to answer all Questions. 


Leave for Mulberry, Kentucky (We have directions written up) 
Meet at the Popular Creek School and set up the Health Fair. 
Also housing assign ments will be given. Sandwiches provided. 
Families will come pick up the students. 


Meet at the Popular Creek School and get ready for the Health Fair. 
THE 1979 APPALACHIAN SUMMER HEALTH FAIRS BEGIN 





13. 


Appalachian Student Health Coalition 
Center for Health Services 
Station 17 VMC Residence #7 
Vanderbilt Medical Center 
Nashville, Tenn. 37232 

eas ir Ae 








Dear : 





Thank-you for coming to the Health Fair. Below is a list of all services we 
offered at the Health Fair. I have checked the procedures done on you and 

given you the results so that you can retain this information for your records. 
If you would like a copy of these results sent.to your regular doctor, please 


notify us giving the complete name and adress of your doctor. If you have any 
questions write to the address at the top of the letter and we will try and 
answer them. We were grateful to you and your community for inviting us to 
| come. 
Sincerely, 
___Hematocrit: a blood test to check for low blood iron (anemia). Your results 
showed that your hematocrit was = You =dor 7 “do, tot 


have anemia. 

___Urinalysis: a urine test to check for sugar diabetes and kidney disease. Your 
results showed é 

___Medical History: an interview to check your past health history. 

___ Physical Examination. 

___TB Skin Test: A test to check for past exposure to tuberculosis. Your test 


indicated exposure to TB. If positive, did you go 
to the Public Health Department for a Chest X-Ray? 
PAP: A test for cancer in your female organs. Your test was 


Remember ‘to get your yearly rechecks! 
__GC Culture: A test to check for gonorrhea. Your test was 
___ Visual Acuity: A test to check your eye vision. Left Eye Right Eye. 

Your vision was adequate / inadequate. 

___Air-Puff Tonometer: a test to check glaucoma. Your test was 
Audiometer: A test to check your hearing. Your test was 
EKG: <A test to check your heart function. Your test was 
Dental Examination. 


ee 





—. 





eo 


| Height Weight Blood Pressure 
Immunizations: We gave you at the Health Fair: 


You are / are not up to date on your slots. 
Further Comments 





14. 
HOW HEALTHY -IS- YOUR COMMUNITY ? 


This information will be used-by the Appalachian Student Health Coalition as part of its 
1979 Keplar Health Fair. Thank you for your participation. 


NAME ADDRESS 








PHONE 

How many people are in your household? 

Where do-you go for medical care? 
When was the last time You were there? (month) (year) 

How long does it take to get there? (Minutes) 

© you ‘have a doctor you visit regularly? Yes/No 


ARE YOY GETTING THE MEDICAL CARE YOU WANT? 


How-do you feel about the medical services you receive at the Rogersville hospital? 
 Satisfied/Dissatisfied WHY? 
How do you feel about the medical services you receive at the HawKing “ounty Public Health 
Department? Satisfied/Dissatisfied WHY? 
How do you feel about the medical services you receive from your doctor? 
_ Satisfied/Dissatisfied WHY? 
id you use the mobile van that was in Keplar several years ago? Yes/No 
Did you like the care you received at the van? Satisfied/Dissatisfied 
t are the problems preventing you from receiving the medical care you want? 
Lt aa nal eee eee Se ee a 


ow Gould these problems be solved? 





Would you use a health care clinic if one was located-in the Keplar area? Yes/No 


{ATER QUALITY 


What do you usually drink? a)soda b)coffee c)water d)milk e)other 
There do you get your drinking water? a)well b)spring c)city d)other 
wee from a well, how deep is your well? (feet) 
bee color is’ your water? a)cljear b)brown c)yellow d)red e)other 

S your water smell? Yes/No it yes, what does it smell like? 
does your water taste good? Yes/No 
ne You fish in the Holston River? Yes/NO Do you swim in the Holston River? Yes/No 
Uo you fish in the Cherokee Lake? Yes/No Do you swim in -he Cherokee Lake? Yes/No 
Ha You eat the fish fram the Holston River or Cherokee Lake? Yes/No (place) 

Ve you noticed any changes in the water or the fish during the last ten years? 
Yes/No If yes, what are they? 





What has caused these changes? 





do YOu think the water in your area affects your health? Yes/No 


If yes, how? 



























14 ,cont.: 


Does the air ever, smell bad? yes/..- 


Where? How often? What time of day? 


What makes the air smell bad? 
Do you think air pollution has any effect on your health? yes/no 


| If so, how? } 





NUCLEAR ENERGY 

| Do you understand how a nuclear reactor works? yes/no 

How does: the Phipps Hend -plant™benefit your community? 

|, What problems does the Phipps Bend plant bring to your community? 


Do you think nuclear power has any effect on your health? yes/no 
If so, how? 





OCCUPATIONAL HEALTH 








Where do you or did you work?_ 
i} At work are you exposed to: a) heat. b)dust, c)fumes, 


i, e)chemicals, f)stress } : 
i Have you felt any of your medical problems to be caused by your work conditl| 


it yes/no if yes, which ones? 


d)excessive noise 





} 
| ARE ¥0U INTERESTED IN FINDING OUT MORE ABOUT YOUR COMMUNITY'S HEALTH? yes/?0 


i : 
| . Thank you, 
i | Appalachian:Student Health Coalitio® 


i WE. HOPE YOU ENJOY THE FAIR!!! 











Mulberry, Ky. Kepler, Tn. 
A, Total People Screened 420 593 


B. Counseling In Regard 
To Existing Problems 


oe ee ee ee 


number percent number percent J number percent 


i. Obesity 14 100 15 
2. Hypertension 11 40 113 
3. General Hygiene 8 21 iL 
4, Dental Hygiene 21 110 18 
5. Lung Disease 21 5 
6. Smoking 47 13 
7. Heart Problems 27 
8. Headaches 22 
9. Arthritis 15 
10. Skin Problems 28 


ll. Breast Self Exam 
12, Bedwetting 

13. Constipation 

14, Birth Control, VD 
15. Alcoholism 


CC. New Problems Found 





- Anemia 
. Hypertension 
- Hearing Loss 


1 
2 
3 
OS es ae 
5. Otitis Media 
6 
7 
8 
9 


e 
Ww 


. Parasites 
SeCeOcbeLs 
- Vision Problems 
- Gynecological Pro- 
blems 
10. Heart Problems 
11. Scoliosis 
12. Hernia 
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More extensive medical data is on file in the ASHC. The above information 
is broken down into eight age groups, with the male - female ratios. 

















a 


10. Urologist 

11. Psychiatrist 

12. Dentist 

13. Hospital 

14. Planned Parenthood 
15. Weight Watchers 
16. Alcoholics 








MEDICAL DATA - cont. 


Mulberry, Ky. 


number 


Immunizations 


- Polio 
. TB Skintests 


Referrals 


-Family Doctor 
. Ob/GYN 
. Pediatrician 
- Internist 
- Dermatologist 
. Opthamologist 
Pe Era Nictlve 

- Surgeon 
9, Cardiologist 


1 
2 
3 
4b 
= 
6 
7 
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Wallins Creek, Ky 





478 





number percent fnumber 
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15. conta 


Kepler, Tn. 


ows 


percent 
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'Workfare'---A Giant Step Backwards? TG. 





pared for MANNA,Inc. 


Mi plachian Student Health Coalition 


Upponents to the workfare pilot project undertaken bythe City Of Morristown 
N point to both liberal and conservative arguments against the program. 
Liberal objections center around the increased stigma:'that workfare will 
cate at a time when new changes in the food stamp law had gone a long way 
In removing the stigmasand constitutional limitations in denying a person 
foog stamp rights without "due process" as guaranteed bythe Fifth and Fourteenth 


Mondments sinee anyone is entitled to food stamps as "a matter of right" once 











Ney meet the eligibility crfteria.This property right cannot be denied without 





© process,which requires fundamental fairness such as a fair hearing with 
Nequate notige.involuntary servitude arguments based on the Thirteenth Amendment 
Uld protably not fare as well as "due frocess" objections and proof that 
° Program was operated in an arbitrary and capricious, discriminatory manner 
he to a lack of sufficient guidelines which allowed abuses of power by the 
‘rk Sponsor City Of Morristown. 

Conservative objections to the workfare project are that the administrative 
Sts which MUST be boumne by city taxpayers through leftover federal grants 
7: City funds,will far exceed any monetary benefits from the 166 or so workfare 
tticipants;and that the workfare program is another bureaucratic entanglemeht 


A 


Itg,. 
fram which requires food stamp recepients to register dt the Department 


lat as 
ut Simply duplicates existing programs similar in nature,such as the WIN 


: Enplo; 
yment Securitye 






































| 
| ‘fices and UT Law School faculty and law review students ,Congressmen 
| : 


| "cpal Articles : Crisis Of Coupons:Evaluation of the food stamp program, 
tI Conn.L Rev ,8:657-89,Summer 76 
End Bo American "seffdom"-need for farm legislation, 


Lab LJ 25:85-93,2h1-h,April 7h 





?ogsible outside legal resources ZACLU, FRAC (MANA), NAACP, local Legal Services 
| 
’ 


"How to monitor federally funded public employment programs} 


Hastings LJ 29:19-71, S 77 
World Food Crisis and the role of law in combatting hunger 


and malnut#ttion, J Int. Law and Econ. 10:725-l6 1975 


Furthur research: keep close eye on digests under key words"agraculture(1, 2, 
and 3)""Constitutional Law(Poverty)","Administrative Law and Procedure", 


Social Security 19.5". 


See also 455 F Supp. 169(Wolff v. USDA) where the Mo. district court in 1978 
I declared the arbitrary and capricious standard be used,applying ‘it where 
i} 2 store had been barred from the food stamp program for various violations. 


Clearinghouse Rev 9:301-8 S 75 (KF 336,.A3N33) 
Welfare Administration and the rights of welfare recipients, 
“iscellaneous:See Poverty Law Reporter 27,233 and also 26,3593;25,99h t 
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